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Methyl-testosterone B.D.H. 
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Testosterone Propionate B.D.H. provides the most satisfactory means of Pm 

androgen therapy. It is indicated for the correction of hypogonadism in the F 
male, retarded development, eunuchoidism, impotence and in the male 

climacteric, symptoms of which are waning sexual activity, irritability, Poli 

fatigue and emotional instability. In the female, androgen therapy is indi- _ 

cated for irregular uterine bleeding, chronic mastitis and mastodynia. As Dip! 

treatment is by injection, it is completely under the control of the physician. _ 
For minor states of testicular hypofunction, oral administration of tablets 

of Methyl-testosterone B.D.H. alone may produce satisfactory responses, A a 

and in gynecological practice its use involves less risk of masculinisation ound 

than when testosterone propionate is given. Where Testosterone Pro- r 


pionate B.D.H. has been used in the initial stages, this may be supple- 
mented by giving Methyl-testosterone B.D.H. orally. 


Details of dosage and other relevant information on request 


THR BRITISH DRUG. _.HOUSES. LTD. LONDON 
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KEEPING HIM ON THE JOB... 


It is recognized that hemorrhoids rank 
comparatively high among the causes of 


> Whenever non- 


lost ‘*man_ hours.’ 
surgical treatment is indicated, Anusol 
may be used with the knowledge that 
it will! afford the kind of relief likely 
to keep the patient on his job. By 
their emollient 


Suppositories 


properties Anusol 
inflammation, 


ANUSOL 


reduce 


alleviate pain and check hemorrhage. 
They contain no narcotic or anesthetic 
to give the 
false 
sense of security, 


patient a 
but give relief 
and lessen dis- 
comfort during 
defecation. 


The Anusol suppository base melts at 
normal rectal temperature. 


Haemorrhoidal Suppositories 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 


32 


Efficient 


EX 


is an analgesic, antipyretic and sedative 

of established value. It provides the physician 
with an efficient form of salicylate medication which 
combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant 
gastro-intestinal sequele. 


This tolerability is due to the fact that ‘Alasil’ is a 
combination of acetylsalicylic acid and Dibasic Calcium 
Phos phate together with ‘ Alocol’ (Colloidal Aluminium 
Hydroxide), an effective gastric sedative and antacid. 


For these reasons ‘ Alasil’ can be administered with 
confidence—over prolonged periods if necessary—to 
children, adults, the aged, and patients with finely 
balanced digestive capacities. 


A supply for clinica! trial with full descriptive literature 
sent free on request 


Salicylate Medication 


7 


4 
/. 

A Product 
of the ‘ Ovaltine’ 
Research Laboratories 


A. WANDER LTD. 
Manufacturing Chemists 
5 and 7, Albert Hall 
Mansions 
London, S.W.7 
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PROGRESS 


and the 


B, VITAMINS 


Views on the singleness of vitamin B have had to undergo considerable 
revision since the early days of the discovery of vitamins. The original 
recognition of a single water soluble B vitamin, and further division into 
vitamins B, and B,, has been followed by the identification of many other 
constituents which are now known to form part of the vitamin B, complex. 


As further progress is still to be expected it is often considered prefer- 
able to administer a natural source of the B, vitamins, such as Marmite, 
where all factors appear to be present in balanced proportions—those 
already isolated as well as those which still remain to be differentiated. 


MARMITE 


yeast exc ract 
contains 


RIBOFLAVIN (vitamin B,)1'5 mg. per oz. 
NIACIN (nicotinic acid) 16°S mg. per oz. 


Jars: l-oz, 8d., 2-oz. 1/I, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools 
Literature on application 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 


CONCENTRATED FLUID EXTRACT 
OF LIVER 


A palatable Liver Extract of proven reliability in 
the treatment of pernicious anemia. Also of value 
in anemias proving refractory to parenteral treatment. 


| oz. Equivalent to 4 Ib. Fresh Liver 
AMPLE SUPPLIES AVAILABLE 


WRITE FOR LITERATURE AND SAMPLES TO— 
THE 


Telephone : 
MONARCH 8044 


Telegrams : 
ARMOSATA-PHONE ”” 


27-28 FINSBURY SQUARE, LONDON, E.C.2. 


TARMOUR AND COMPANY LTD’ 
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Viator Vitamin B comyulex. 
PRESCRIB 'B p L ELIXIR 


REGD 


Fully effective vitamin B therapy requires 
the use of the entire vitamin B complex. 


“Beplex’ Elixir, an aqueous extract of rice 
i ee bran balanced by the addition of crystalline 
= 3 factors, provides an economical, palatable 
form of natural B complex. 


weet 
brace 


JOHN WYETH & BROTHER LIMITED pistrisutors For 
PETROLAGAR LABORATORIES). CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


PRESCRIBE 


in GASTRIC and DIGESTIVE DISORDERS 
Two teaspoonfuls three times a day after meals 


The reputation enjoyed by Hewlett’s original Mist. Pepsinz Co. c. Bismutho 
(Hewlett) for eighty years has justifiably passed to ‘*‘ MISPEP,”’ its modern 
successor. ‘* MISPEP ”’ represents four fluid drachms of the original mixture 
in each fluid ounce and is sweetened and flavoured with peppermint. 
The new packing, which presents the tried and proved formula in a more 
palatable and convenient form has been enthusiastically received by the 
medical profession. 


In amber bottles of 4, 8, 20 and 90 fl. oz. 


Mist. Pepsine Co. c. Bismutho (Hewlett) 
is still available for those patients who insist upon it 
‘ Manufactured only by 
Cc. J. HEWLETT & SON LTD., 35-43, Charlotte Road, LONDON, E.C.2 


Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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NATURAL CSTROGENS O 


Augment the natural secretion. Confer a sense 
of well-being. Do not cause vomiting or headaches 


MENFORMON §(GsTRONE) 


Tablets or Ampoules 


DIMENFORMON (cstrRADIOL BENZOATE) 


Ampoules 


—4ARGANON itp. 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 


BRETTENHAM HOUSE, LONDON, W.C.2 
TEMPLE BAR 6785 , MENFORMON, RAND, LONDON 
AGENTS THROUGHOUT THE BRITISH EMPIRE AND, MOST OVERSEAS TERRITORIES 


-.. a measure of mental serenity” 


In a report* on the value of ‘Benzedrine’ Tablets for patients 
- undergoing institutional treatment for pulmonary tuberculosis it is 
stated that: ‘‘ The drug appears to havea definite value, particularly 
during difficult phases of thoracic surgery and for the rest- 
oration of confidence in the depressed or over-anxious patient.” 


With a daily dose of 10 mg., ‘‘Inallcases there was, besides the 
euphoria, a considerable improvement in appetite, and pains, 
headaches, and minor complaints disappeared. The beneficial 
effects .. . suggest that amphetamine might have a much wider 


ns application in general surgery.’’ No ill effects were observed. 
Guana” eins ee It was emphasized that: ‘‘ Long rest in bed is useless without a 
l4th., 1946, p. 864. measure of mental serenity.”’ 


BENZEDRINE TABLETS 


MENLEY & JAMES, LIMITED 
Each tablet contains § 123 COLDHARBOUR LANE, LONDON, S.E.5 


amphetamine sulphate 


BTC 
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COLLOSOL ARGENTUM, a stable colloidal 
suspension of silver, has established itself as 
a product of importance in the treatment of 
infective inflammatory conditions, particularly 
of the eye, ear, nose and throat. 
Its properties as a silver preparation are unique: 
in addition to its stability it is non-irritant and 
non-staining and is entirely harmless to epithelia! 
tissues. Its beneficial action is, therefore, not 
offset by any damage to, or impairment of, 
natural defensive mechanisms. In the eye it can 
be applied frequently, i.e. every hour, with 
results which often surpass those obtainable by 
the use of stronger preparations. 


THE CROOKES LABORATORIES LIMITED 


PARK ROYAL LONDON, N.W.10 
6 
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EVANS 


(The Originators of Proteolysed Liver) 


announce 


HEPOVITE 


A dry granular preparation of Malt and Enzyme-Hydrolysed Protein rich in Natural Vitamins 


COMPOSITION 


Carbohydrate (Maltose) - 38°, “Protein” (N X 6.25) - 50% 


(Supplying the amino acids, Arginine, Histidine, Lysine, Tryptophane, Phenylalanine, Methionine, 
Threonine, Leucine, Isoleucine, Valine and Cystine.) 


Each 30 grammes contains 


Vitamin “A”’ 500 1.U. Pantothenic Acid 11.3 mg. 
Vitamin “D"’ 50 1.U. Pyridoxin 0.32 mg. 
Aneurine 1.0 mg. Biotin 64.8 gamma. 
Riboflavin 2.0 mg. Folic Acid - 150 gamma. 
Nicotinic Acid 6.5 mg. Inositol = * 8.1 mg. 


Choline, Calcium, Phosphorus and Iron are also present. 


Uses: To correct Nitrogen loss, especially when this is due to faulty absorption; to supply 
concurrently complete multiple natural vitamins. 


Dosage : Sufficient to provide the required protein supplement. (The palatability of Hepovite is 
such that most patients will readily take any required quantity either neat, in milk, or sprinkled 
on a wide range of foods.) 


Supply : Hepovite is not yet available for sale but limited supplies are available for clinical trial 
by hospitals and clinics. 


Please write to: 


Liverpool — Home Medical Department, Speke, Liverpool 19 
London — Home Medical Department, 50 Bartholomew Close, E.C.| 


Made in England by 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


Overseas companies and branches: 
AUSTRALIA, - BRAZIL, CHINA, EIRE, INDIA, MALAYA, ~ PALESTINE, SOUTH AFRICA 
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In 


MOMENTS 


of 
CRISIS... 


When rapid action is necessary, in 
cases of accident, poisoning, cardiac 
failure, etc., prompt and powerful 
stimulation is obtained by the use of 
Corvotone brand Nikethamide B.P. 
CORVOTONE possesses a_ pro- 
nounced stimulating effect on the 
vasomotor and respiratory centres as 
well as on the peripheral vascular 
system. It causes a sustained rise in 
blood pressure and stimulates respira- 
tion reflexly by its effect on the chemo- 
receptors of the carotid body. 

As it has a wide margin of safety, the 
toxic dose being approximately ten 
times the therapeutic dose, Corvotone 
may be administered over long 
periods, either orally or by injection. 


.. thecallis for 
CORVOTONE 


(BRAND) 


NIKETHAMIDE B.P. 


In addition to the 2 c.cm. ampoules 
for injection, CORVOTONE brand 
Nikethamide is available as a 25% 
solution for oral administration in 
bottles containing 4 fl. oz. and 
100 ¢c.cm. 


DLP 


FURTHER INFORMATION ON REQUEST TO 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


has 


MB 225-201 
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— 
| 
| 
a 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER [Aucust 16, 1947 


AVAILABLE MOW 


‘PHYSEPTONE: 


dl -2-DIMETHYLAMINO - 4: 4- DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE 


.... the new analgesic 


‘Physeptone’ is a recently-developed synthetic compound, chemically unrelated to 
the opium alkaloids yet equalling morphine in analgesic effectiveness and 
possessing numerous advantages over that substance. In therapeutic doses it 
affords relief of severe pain of all types; produces few side reactions; does not 
unduly depress respiration, or induce narcosis or mental apathy; and may be 
given continuously for long periods without diminution of effect. *‘Physeptone ' is 
now available for parenteral administration in ampcules of 10 mgm. in I c.c., in 
boxes of 12 (9/-, plus 1/1 Purchase Tax), and for oral administration as ' Tablcid’ 
brand compressed products, 5 mgm., in bottles of 25 (4/6, plus 7d. Purchase Tax) 


and 100 (16/10, plus 2/14 Purchase Tax). (Subject to professional discount). 


IMPORTANT NOTE 


‘ Physeptone ' was originally announced under the name ‘ Miadone ’. 


BURROUGHS WELLCOME & CoO. 


(PHB WELLCOME FOUNDATION LTD.) 


LONDON 
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= | 
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“Fitness for purpose”= 
the test of design 


Whether the subject be motor-cars, silk stockings, surgical 
instruments, or pharmaceutical preparations, the “ designer ” of today 
applies one criterion—“ fitness for purpose.” 

How should this criterion be construed in the case of dietary supple- 
ments ? It is submitted that the following points are relevant. 
1 Does it contain the most important vitamins and minerals ? 
2 Are the quantities related to bodily requirements ? > 
3 Is the dose convenient ? 
4 Is the cost such that the physician’s directions will be followed? 
5 Are additional supplements unnecessary ? Y 


The “‘ fitness for purpose ” of the two Vitamins Limited’s supple- 
ments described below may readily be verified by reference to the above- 
mentioned criteria. 


COMPLEVITE 


A single suppiement for multiple deficiencies 
The recommended adult daily dose provides : 


vitamin A 4,000 iu. | vitamin C 20 mg. | iodine not less 

vitamin D 300 iu. | calcium 160 mg. than Io 

vitamin B, 0.6 mg. | iron 68 mg. | copper p.p.m. each 
20 days’ supply ( 120 tablets) 5/- 

A single supplement for safer pregnancy 

The recommended daily dose provides : 

vitamin A 4,000 i.u. | vitamin E I mg. | iodine 

vitamin D 300 iu. | nicotinamide 25 mg. 

vitamin B, 0.6 mg. | calcium 160 mg. m. 

vitamin C 20 mg. | iron 68 mg. | copper p-pam. cach 


20 days’ supply ( 120 tablets ) 6/- 
Complimentary carton of either Complevite or Pregnavite gladly sent on request. 
References: Shortage of space precludes list of references, but full documenta- 
tion may be obtained on application to Clinical Research Dept. 10.B 


Vitamins 


Upper Mall, London, W.6 
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CRAMP AND SALT BALANCE IN 
ORDINARY LIFE 


Sir Artour J. Hai 
M.D. Camb., F.R.C.P. 
EMERITUS PROFESSOR OF MEDICINE IN THE UNIVERSITY OF 
SHEFFIELD 

Cramp, though a common source of pain which at times 
may interfere seriously with sleep or even with health, 
has hitherto received little attention in medical literature, 
and in many standard textbooks of medicine is not even 
mentioned. 

In a personal inquiry about its frequency in 200 
normal persons, aged 15-80, with equal numbers of either 
sex, it was found that 56% had suffered from cramp and 
44%, had not. The percentage of those who had not had 
cramp was rather higher in women than in men. Of 
those aged 50 or more 70% had had cramp and 30% 
had not, the percentage of those who had had cramp 
being rather higher in women than in men, because of 
its association with pregnancy. 

These few figures seem to show that in this climate 
nearly three-quarters of the population have cramp at 
some time in their lives. The degree of cramp varied 
widely ; 6 persons had only had one fulminant attack, 
usually following violent exertion ; in 15 it was frequent 
and troublesome ; in most it was not more than a minor 
nuisance, 

FORMS OF CRAMP LINKED WITH SALT IMBALANCE 


Certain forms of cramp are known to be associated 
with a disturbance of salt balance: Rogers (1909) 
showed that cholera could be successfully treated with 
salines, whereupon the cramp disappeared; Moss 
(1924) and others showed that there was a direct con- 
nexion between miners’ cramp and their loss of salt by 
sweating; and McCance (1936) found experimentally 
that one of the effects of completely withholding salt 
from the diet is a painless cramp, which disappears when 
salt is given again. Cramp did not develop in one person 
who could not be made experimentally salt-free. * 

In these three very different conditions the common 
factor is salt depletion, whether by diarrhoea in cholera, 
profuse sweating in the miner, or complete cessation 
of salt intake, besides increased sweating in MecCance’s 
experiments. Since diarrhoea, excessive sweating, and 
an insufficient intake of salt may arise in ordinary life, 
the salt balance may be upset, leading to cramp. 

At first sight the cramp seen in these three special 
conditions seems to differ so much from cramp in ordinary 
life that they cannot be the same. In cholera muscles 
in various parts of the body are affected at short intervals, 
and the pain is very severe ; in the miner cramp is usually 
confined to the muscles of the legs and abdomen, the 
attack is single and soon passes off when the miner is 
carried out of the hot seam, and the pain is very severe ; 
in McCance’s experiments, as in cholera, the distribution 
is wide, for cramp may affect any muscle when put into 
action, but it differs in the complete absence of pain. 
The muscles affected merely go stiff, and the cramp 
passes off when they are gently rubbed. 

Each of these types of cramp, however, is seen in 
ordinary life: 6 of the 200 cases investigated had had 
sudden intense or fulminant attacks as crippling, for 
the time being, as those in the miner; and painless 
cramp, closely resembling that described by MecCance, 
is not uncommon in persons who also get the painful 
form in the legs at night in bed. The following are 
examples of each kind. 


Severe or fulminant 
Case 1.—A male, aged 20, had, towards the end of a strenu- 
ous football match, sudden intensely severe cramp in both 
6468 


legs; he fell to the ground and had to be carried off the 
field. He had never had cramp before and has not had it 
since. 

Case 2.—A male, aged 25, had, after a 38-mile bicycle ride, 
while sitting at tea, a sudden severe cramp in both legs. The 
pain brought him to the floor. No cramp in any form either 
before or since. 


Painless form 

Case 3.—A male, aged 60, for many years had occasional 
cramp in bed at night. Often, after any extra use of the 
arms in the day he has painless cramp in the fingers in the 
evening, when holding a book, playing a violin, holding 
cards, &c. The hand or a single finger merely goes stiff, 
and is relieved by being pulled straight. 

Case 4.—A male, aged 55, who often has painful cramp in 
legs in bed at night, has painless cramp in fingers in the 
evening after gardening in the afternoon. 

It is unnecessary to give details of the rest of the seven 
persons in which this painless type occurred ; in women 
it often follows much knitting or sewing. In some it 
comes on writing.* A road-sweeper, who has painful 
eramp in the legs when in bed, stated that, after an extra- 
hard day’s wheeling and brushing, his fingers go stiff 
in the evening, when he is sitting quietly at home. It 
is painless, and he just pulls them straight. These cramps 
in the hands usually come in the later part of the day, 
following their extra use. There is no reason to think 
that they differ in kind or in origin from the painful form 
which, at other times, affects these persons in the legs. 
Even in these larger muscles the amount of pain varies 
considerably in different attacks, 


RELATION OF SALT TO ORDINARY CRAMP 


If, then, these cramps are akin to those which have 
been shown to be related to salt imbalance, the question 
arises whether it is a disturbance of salt balance or some 
other factor that plays a part in the cramp of ordinary 
life. As yet there is no evidence in the great majority 
of ‘‘ cramp-positives ” either of a shortage in their salt- 
intake or of excessive loss of it by excretion. In the 
200 persons mentioned above, the 73 who had cramp 
took a normal, or more than normal, amount of salt with 
their meals, whereas 5 who never took any salt on their 
plates had never had cramp in their lives. 

Thus, though the question of salt balance does not 
seem to enter into most cases of cramp in ordinary life, 
in some instances it seems to do so, and in a few it certainly 
does. Sometimes it appears to be a sudden deficiency 
due to loss by sweating either because of a spell of hot 
weather, or excessive exertion, or both. This may be 
the explanation of the 5 fulminant cases, among 
the 200 persons mentioned above, in whom a single 
severe attack, comparable to that seen in miners, followed 
strenuous muscular activity. A striking example of 
this is recorded by Gregson (1944) : 

After a week of very hot weather a youth, aged 17, who had 
never had cramp before, began to have violent recurrent 
cramp in the arms and legs. It was completely "stopped 
by giving him salt and water. He had been sweating profusely 


and, what is of special interest, “‘ he never takes salt with his 
food because he dislikes it.” 

In a recent letter Dr. Gregson states that, since this attack, 
the youth, on Dr. Gregson’s advice, has taken salt regularly, 
and that for at least two years after the attack, when 
Dr. Gregson last saw him, there had been no recurrence of 
cramp. 

In these instances it seems that it was the temporary 
salt-loss by the skin which played the predominant 
part. In the following three cases, however, it was 
the diminished intake which was entirely or largely 
the cause of the cramp. 


Case 5.—On May 31, 1938, I was asked by Dr. A. H. 
Dunkerley, of Westerham, to see with him an elderly widow, 


* This is different from so-called writer’s cramp, which would 
be better called an occupational neurosis. 
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about 75, who, twelve years before; had had acute epidemic 
encephalitis followed by parkinsonism. For the last two years 
she had been on “ high atropine”’ treatment with great benefit 
and, though a semi-invalid, could get about a little every day. 

During the last six weeks or so a new symptom had arisen 
in the form of violent cramp at the back of the knees and 
thighs. It came on every night as soon as she was put to bed, 
about 6.30 P.M., and was relieved by rubbing, only to recur 
in a few minutes. This might go on for five or six hours. 
She had never had cramp in her life before this. 

She had had no severe diarrhoea ; she was probably sweat- 
ing less than normal, since she was taking very large doses 
of atropine daily; she was not doing violent muscular work ; 
there was thus nothing to suggest a disturbance of salt balance 
by excessive loss, and there only remained the possibility 
that her intake of salt might be deficient. 

It then transpired that for ten years, on the advice of a 
specialist, she had been having a “ salt-free’’ diet. No salt was 
put into her food in cooking, and she took none on her plate. 

This had been a great deprivation to her when first begun, 
as she had always been very fond of salt and taken more 
than most people at her meals. In time it had become such 
a part of the household régime, that even Dr. Dunkerley, 
who had attended her for the last three or four years, had 
never heard of it. 

We agreed that, before making any other change in treat- 
ment, she should begin taking salt with and in her food again. 
Within a week the attacks of cramp ceased entirely, and in 
January, 1940—i.e., ‘twenty months later—Dr. Dunkerley 
writes: ‘‘She has never been better, has put on a stone in 
weight, and has not had any further attacks of cramp.” 

A later note stated that cramp never recurred up to the 
end of her life, two or three years later. 


It is not often in the practice of clinical medicine that 
the conditions approach so nearly to those of an experi- 
ment. The patient was always under the close observa- 
tion of a devoted daughter, who gave up the whole of 
her time to looking after her. The daily routine was 
always the same. Meals were all taken at home, and the 
preparation of the salt-free diet had been for ten years 
a daily duty. The surprising thing is that the patient 
had maintained her salt balance for so long; possibly 
the regular intake of atropine, with consequent reduction 
of normal sweating, may have played some small part in 
diminishing the loss of salt through the skin. 

In the following two cases, although the effect of 
supplying salt in the diet was less complete than in the 
previous instance, yet sufficient relief followed to make 
it clear that the cramp was in some way associated with 
a disturbance of the salt balance. 


Case 6.—A man, aged 45, seen on March 27, 1940, had first 
had cramp 17 years earlier after sprinting to catch a tram. It 
was in the left thigh and extremely painful. 

Since then it had been a more or less constant source of 
trouble, chiefly in the left leg, when in bed, and occasionally 
in the forearm, when using tools in the daytime. From time 
to time it had been so frequent, and so severe, as to interfere 
seriously with his life as an active business man. 

At one time he had been advised to try a sea trip to the 
Canaries, from which he had got considerable relief for some 
months. 

About 1935, however, it had again become so bad that, after 
consulting several physicians without relief, he underwent 
manipulation of the left leg, the part usually affected. For 
this he was in a nursing-home for three weeks. It was 
evidently a severe wrenching, done under anesthesia, and for 
some time afterwards he could only walk with difficulty. 

This also was followed by relief from the cramp for a con- 
siderable time. Latterly, however, cramp had returned, and 
had now again become so frequent and so painful that he 
dreaded going to bed at night. 

Except for this he was in sound health and carrying on full 
active work. Asked about his diet he said he never took salt, 
because he hated the stuff, and that at home “they were not 
allowed to put any into his food.” 

I prescribed capsules containing sodium chloride gr. 7'/., 
of which he was to take two thrice daily. He was not aware 
of their contents. 

On May 9 the report came that, for the first week after 
beginning the capsules, there had been two or three twinges 
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Cramp chart (case 6): A, sodium chloride gr. 90 daily in capsules ; 
8. salt re in and with food ; C, sodium bicarbonate gr. 10 at 
night ; bicarbonate left off about this time; E, bicarbonate 
pa Oy and taken regularly till end of record. A cross indicates 
a severe attack of cramp ; a dot a mild one. 


of cramp in bed at night, but for the last three weeks he had 
not had any attack of cramp. 

At the time of his first visit, he promised to record in his 
diary the dates and hours of all his attacks. This he has 
done faithfully for the last seven years and has reported the 
dates to me at regular intervals during that time (see 
accompanying figure). 

He was soon told the nature of his capsules and advised 
to have salt put in his food and to take it with his meals. 

The chart, prepared from his seven-year record, shows that 
the cramp has not disappeared entirely, but that it comes 
only at intervals, sometimes of several weeks, and that it is 
then usually only very mild, though, as the chart shows, 
more severe attacks do occur at rare intervals. In May, 
1942, he said “I have nearly forgotten the whole thing.” 

In January, 1942, as it seemed possible that his own idea 
of taking salt might be insufficient, he was given sodium 
bicarbonate gr. 10 in tablets to take at bedtime. He did this 
regularly for a few weeks and then gave it up of his own 
accord. 

All went on much the same until 1944, when the attacks 
began to be rather more frequent and more severe. He was 

therefore advised to take the bicarbonate capsules again, 

and to continue to do so regularly. He has done this since 
September, 1944, and, as is seen from the chart, the attacks 
have diminished both in number and severity, until during 
the twelve months from April, 1946, to April, 1947, there were 
only five, two of which occurred within four days of one 
another, followed by a free interval of six months. 


The chart (see figure) shows that the cramp tends, 
when it does occur, to do so either on successive days 
or at intervals of from 2 or 3 days to a week or so. 
Striimpell (1923), himself a sufferer from cramp, 
mentioned this feature in his own case. Cramp might 
be absent for months and would then occur repeatedly 
for several days. These cramp periods are very similar 
to the ‘‘ units of epileptic activity ’ described by Griffiths 
and Fox (1938). In a paper on epilepsy by me (Hall 
1939) there is a chart in which these units are shown 
very clearly. Its similarity to the accompanying 
chart of cramp is rather striking. 

The temporary relief from cramp which followed 
manipulation may be attributed to the fact that for some 
time afterwards it made him so lame as to put out of 
action that particular combination of leg muscles, whose 
previous over-use during the day had been followed 
by cramp in the night. Whatever amount of his improve- 
ment may have been due to the manipulation, it cannot 
be overlooked that, during the three weeks that he was 
laid up in a nursing-home and during his previous sea 
trip to the Canaries some years before, all his meals 
would be cooked with the usual amount of salt. In a 
man so dependent on a sufficient intake of salt, these 
periods away from home probably played an important 
part in reducing the amount of cramp. 
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Case 7.—A man, aged about 65, actively occupied and in 
full vigorous health seen on April 29, 1945. 

For the last four or five years he had had troublesome 
cramp in the legs at night, and (what annoyed him more) 
it came in painless form in his fingers when writing, so that 
he had had to type his private correspondence. He had 
never had cramp in his life before this. 


On inquiry it was found that he never took salt on his plate, 
because he disliked it. He was advised to begin taking it 
with all his meals, but, as it seemed that he might not do so 
regularly or sufficiently, he was also ordered two tablets of 
sodium bicarbonate gr. 5 to take every night. 

In February, 1947—-i.e., nearly two years later—he reported 
that, since he had begun treatment, there had been no further 
cramp in the fingers when writing. He had put away his 
typewriter and wrote all his correspondence as before. 

Cramp in the legs at night had only occurred at long 
intervals. The first time was on July 11, 1945, and again, 
four days later, on July 15, three months after beginning 
treatment, next on Jan. 16, 1946, while getting into bed. 
Since then there had been practically none. He had given 
up taking the bicarbonate after a time, and now took salt 
with his meals regularly. 

The reason for giving bicarbonate of soda in the two 
latter cases was that it seemed doubtful whether either 
of the men would take enough salt with his meals, seeing 
that both of them disliked it and had not been in the 
habit of taking it on their plates. The value of combining 
it with sodium chloride in the treatment of dogs from 
which the suprarenal glands have been removed was 
advocated by Harrop et al. (1935), and one cannot 
ignore the fact that from time to time sufferers from 
idiopathic cramp on whom reliance can be fully placed 
have found relief from its use. 

SUMMARY 

Cramp occurs in three special conditions in which it is 
known to be due to salt depletion. 

In the large majority of those who suffer from cramp in 
ordinary life there is, as yet, no evidence of a disturbance 
of salt balance. 

In a very small minority there is definite evidence of 
such disturhance, either by diminished intake, increased 
output, or both together, as shown in the present cases. 

The very severe and the painless types of cramp.seen 
in the three special conditions are met with from time to 
time in the cramp of ordinary life. 

Whatever may be the therapeutic value of a “ salt- 
free”’ diet, it is not without risk of causing cramp if 
carried beyond a certain degree. 


Gregson, A. H. (1944) Brit. med. J. ii, 
Hall, G. hy Lancet, 409. 
ail, 


exp. 
McCance, R. A. 11936) Lancet, i, 643, 704, oS 823. 

. N. (1924) Proce. roy. Soc., section B , 95, 181 
Rogers, L. a 909) Ibid, section B, 81, 291. 
Strimpell, A. (1923) Pfliig. Arch. ges. ” Physiol. 201, 305. 


t Note the short interval. 


. The public has become far more aware of science, and 
scientists of the public, thanks largely to the drama. . . of 
the atom bomb. But this awareness, on the public side, is 
in some ways even worse than indifference, for the people 
think of science more and more as a sort of black magic, 
threatening their traditions continually and likely to blow 
them up momentarily. Even at best, science to them is the 
creator of comfort-improving gadgets or of miracle drugs, 
never an objective attitude and a rational attack on problems. 
Yet it is the attitude and method of science which can save 
society, even more surely than some products of science can 
destroy it. It is also true that in the past decade many scien- 
tists have accepted and struggled to perform their obligations 
to the greater community of which scientists are part. . . . But, 
by and large, the scientists and technologists remain somno- 
lently unaware of the world beyond their equations, spectro- 
meters, microscopes, or oscillographs. . . . Scientists need a 
broader educational base before ascending their towers of 
specialisation.” —R. W. Grrarp, Science, July 11, p. 23. 


HUMAN-MILK BANK IN A MATERNITY 
HOSPITAL * 


Joyce WRIGHT M. C. Epwarps 
D.M. Oxfd S.R.N., S.C.M., R.8.C.N. 
From the University College Hospital Medical School and the 
Obstetric Hospital, Huntley Street, London 

THE organisation of a human-milk bank in an American 
maternity hospital was described in 1944 by Ripley.? 
Excess milk from mothers in the lying-in wards was 
collected, pooled, and boiled for ten minutes. After 
cooling, its original volume was restored with sterile 
distilled water. The milk was then poured in 3-oz. 
amounts into sterile bottles which, after capping, were 
stored in a freezing-cabinet at —10°C. When required 
for infant feeding, the milk was thawed and boiled again. 

A human-milk bank was started in June, 1944, in 
a twenty-bed ward of the Obstetric Hospital, Huntley 
Street. Most of the patients in the ward were primi- 
gravide, but multipare with complications were also 
admitted. The stay in hospital was ten days for a 
normal patient. From November, 1944, to April, 1945, 
a frozen human-milk bank was run for experimental 
purposes in the laboratory. 

THE WARD MILK-BANK 

The human milk was collected by the method described 
by Wright.? 

Heat Treatment and Storage of Milk.—The apparatus 
required is as follows : 

Ice-cream freezing-cabinet regulated to — 12°C. 

Enamel saucepan with lid. 

Four-ounce and eight-ounce Soxhlet feeding-bottles of 

heat-resistant glass. 

Dressing drum (or biscuit tin). 

Adhesive tape */, in. wide. 

‘ Cellophane ’ squares for capping bottles. 


The feeding-bottles were plugged with cotton-wool, 
wrapped in plain lint, and placed, together with the 
cellophane squares, in the dressing drum or tin, which, 
together with its contents, was sterilised in the operating- 
theatre autoclave. 

Milk obtained from the mothers was immediately 
pooled and taken to the ward kitchen, where it was 
brought to the boil in the lidded saucepan. It was 
allowed to cool slightly and was then poured into the 
sterile feeding-bottles ; in filling the bottles allowance 
was made for expansion of the milk during freezing. 
The bottles were replugged and capped with the cello- 
phane squares, and adhesive tape was bound tightly 
round the neck of each bottle to keep the cap in place. 
Date of collection, quantity of milk, and donors’ names 
were recorded in a book against a serial number, which 
was also written on the adhesive band on the bottle. 
The bottles of milk were then placed in the freezing- 
cabinet for storage. 

Infant Feeding with Stored Milk 

When required for use, a bottle of frozen milk was 
taken from the freezing-cabinet, and the milk was 
thawed by placing the bottle in cold water, which was 
gradually warmed with hot water from the tap. The 
milk was then brought to the boil in a lidded saucepan. 
It was poured into sterile feeding-bottles, and a boiled 
rubber teat was placed with boiled forceps over the 
open end of each bottle. The milk was adjusted to 
body temperature, the necessary vitamins were added, 
and the milk was then used for infant feeding. 

Amounts and Distribution of Stored Milk 

Human milk from the ward bank was successful in the 

feeding of premature infants in the Obstetric Hospital, 


cA report t to a special committee appointed by the ! Medical Research 
oe to advise on problems relating to the conservation of 
uman 
1. Ripley, ¥: J. med. Soc. N.J. oe, 41, 43. 
2. Wright, J. Lancet, July 26, p.121. 
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and of infants with gastro-enteritis, pyloric stenosis, and 
nutritional disorders in the children’s wards of University 
College Hospital. 

In the twelve months from June, 1944, to June, 1945, 
human milk stored in the ward bank was distributed 
as follows: 


Premature and other infants in the Obstetric 


Sick infants in the children’s wards .. ~ 380 
Infants under care of district midwives - 36 

Total .. és 894 


This amount was additional to that used from day to 
day for infant feeding. The quantities preserved do 
not represent supply and demand during normal times, 
because for ten months of this period London was under 
air attack, and for part of the time the hospital was 
evacuated. 

Bacteriological Findings 

The bacteriological examination of samples from the 
ward milk-bank was limited by the shortage of human 
milk resulting from war-time difficulties. For testing 
surplus milk which could be spared for the purpose, 
* Yeastrel ’-milk-agar pour-plates were made in duplicate, 
each with 1 ml. of milk, and incubated aerobically for 
three days at 37°C. Eight milk samples from the ward 
bank were tested; three colonies of aerobic spore- 
bearing bacilli grew from one, and one colony of 
Sarcina lutea from another. The remaining plates were 
sterile. Pour-plates, similarly prepared but anaerobically 
incubated, from four banked milks were sterile. 

THE LABORATORY MILK-BANK 

An experimental human-milk bank was set up in the 
laboratory in November, 1944. Pooled milks for the 
bank were obtained from the Obstetric Hospital and 
from two other maternity hospitals. 


Heat Treatment and Storage of Milk 

Milk samples from the Obstetric Hospital were dealt 
with in the laboratory within an hour of collection ; 
those obtained from other hospitals were subject to two 
or three hours’ delay. A portion of each batch of pooled 
raw milk was set aside for bacteriological examination. 
The remainder was brought to the boil in a saucepan 
and then poured in equal amounts into each of three 
sterile bottles. These were then closed with sterile 
bungs or screw caps, capped with sterile cellophane, 
and placed, when cool, in the freezing-cabinet at — 12°C. 
Eleven pooled milk samples were banked. 


Bacteriological Investigation of Raw Milk 

Each of the eleven raw-milk samples was planted on 
two blood-agar plates, one of which was incubated 
aerobically and the other anaerobically for two days at 
37°C. Subcultures and tests for bacterial identification 
were then made. 

The following bacterial flora was found : 

Unpigmented micrococcus (11 samples); yellow micro- 
coceus (4); golden micrococcus (2); sarcina (1); Staph. 
aureus (coagulase-positive) (7); alpha- and non-hemolytic 
streptococcus (8); Bact. coli (2); Bact. alcaligenes (4); Bact. 
aerogenes (4); aerobic spore-bearing bacillus (1); diphtheroid 
bacillus (3); monilia (1); flavobacterium (1). 

Sterility Testing of Boiled and Stored Milk 

Sterility tests of each milk sample were made 
immediately after boiling and subsequently at the 4th, 
8th, and 12th weeks of storage at —12°C ; 1 ml. of each 
sample was pipetted with sterile precautions into each of 
six petri dishes. Pour-plates were then made with yeastrel- 
milk-agar ; three plates of each batch were incubated 
aerobically and three anaerobically for three days at 37°C. 

From one sample tested immediately after boiling three 
colonies of micrococci grew ; all plates from the remaining 


samples were sterile. Eighteen bacterial colonies 
developed from the total of 198 ml. of milk tested at 
monthly intervals during storage. The count of the 
stored milk was therefore less than one colony developing 
per 10 ml. Seven of the eighteen colonies were aerobic 
.spore-bearing bacilli, an organism which might be 
expected to survive boiling ; one was a mould; and the 
remaining ten were micrococci. Sterility testing was 
carried out in a large laboratory ; it is therefore possible 
that some of the colonies resulted from aerial contamina- 
tion of the plates. 


Flavour of Boiled and Stored Milk 

Each milk sample was tasted immediately after boiling, 
and subsequently at the 4th, 8th, and 12th weeks of 
storage at —12°C. Immediately after boiling, all the 
samples had the normal flavour of fresh breast-milk, 
except one which tasted “soapy” throughout the test. 
Six of the milks tasted slightly rancid at the 12th week 
of storage in the freezer, and one as early as the 8th week, 
but deterioration in flavour was so slight as to be hardly 


_ detectable. 


DISCUSSION 


A frozen human-milk bank in a maternity ward is a 
useful method of preserving surplus breast-milk for times 
when the demand for its use in infant feeding is greater 
than its supply by the lying-in mothers. It is particu- 
larly useful in a general hospital with both maternity 
and children’s wards. Apart from the initial cost of an 
ice-cream freezing-cabinet, expense is negligible. Milk, 
after boiling, retains a very low bacterial content during 
storage at —12°C ; it keeps a good flavour for eight weeks 
of storage, with only an almost undetectable deteriora- 
tion between that time and the 12th week. 

One or two safeguards need to be mentioned. The 
human-milk bank should be in the sole care of the ward 
sister, who should understand thoroughly the correct 
procedures for the collection and storage of milk. There 
is a risk of bacterial growth and production of entero- 
toxin in raw milk kept at room temperature ; human 
milk should, therefore, be heated immediately after 
collection. 

SUMMARY 


The establishment of a frozen human-milk bank in a 
maternity ward and of an experimental milk-bank in a 
laboratory is described. 

Human milk for the ward bank was obtained from the 
mothers in one twenty-bed ward. It was collected by a 
clean ward technique, pooled, boiled, and stored in an 
ice-cream freezing-cabinet at — 12°C. 

In twelve months 894 fluid oz. of milk was stored in 
the bank and successfully used for feeding premature 
and other infants in the maternity hospital and sick 
infants in the children’s ward of the general hospital. 
The investigation was made during a period of enemy 
activity and hospital evacuation ; normally, much larger 
quantities of milk would be available for preservation. 

Human milk for the laboratory bank was obtained from 
the Obstetric Hospital and’ from two other maternity 
hospitals. It was heated and stored in a similar manner 
to the milk in the ward bank. 

The sterility and flavour of the milk in the laboratory 
bank were tested immediately after boiling and at the 
4th, 8th, and 12th weeks of storage. There was a very 
slight deterioration of flavour between the 8th and the 
12th weeks of storage. 

The frozen milk bank proved a useful method of 
preserving human milk for infant feeding. 

We wish to thank Prof. F. J. Browne for his interest in the 
work, and Messrs. J. Lyons and Co., Ltd., for the loan of three 
ice-cream freezing-cabinets. We are particularly indebted 
to Mr. Arnold Walker; investigations on the conservation 
of human milk were made at his suggestion and resulted from 
his original work on this subject. 
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BENIGN PNEUMONIA IN WEST AFRICAN 
SOLDIERS 


A. 8. 
O.B.E., M.D. Camb., M.R.C.P. 


ASSISTANT PHYSICIAN, NATIONAL TEMPERANCE HOSPITAL, 
LONDON; LATE TEMPORARY LIEUT.-COLONEL, R.A.M.C. 


TuIs paper is based on observations made on 172 West 
African soldiers suffering from pneumonia in a military 
hospital in Sierra Leone between August, 1944, and 
April, 1945. 

Many writers have drawn attention to the high inci- 
dence of respiratory infection, particularly pneumonia, 
among African natives, On the whole the type of pneu- 
monia described among civilian Africans is more serious 
than that described among military personnel. Raper 
(1944) records a serious type among East African troops 
in East Africa, but MacNaught and Murray-Lyon (1943) 
and Simpson (1944) comment on the benign form 
encountered among West African troops in West Africa. 

The most striking feature of the present series was that 
almost every case was relatively mild; mortality was 
negligible, convalescence very rapid, and complications 
extremely rare. 

Benign forms of pneumonia, comparable to the 
formes frustes of other diseases, have been recognised for 
many years: Woillez gave his classical description in 
1872. Lately much has been written on benign pneu- 
monia-like conditions under such names as soldiers’ 
pneumonia, pneumonitis, focal pneumonia, and primary 
atypical pneumonia. It is improbable that all these 
designations cover the same entity, but gradually the 
term primary atypical pneumonia has been accepted and 
is regarded as at least a syndrome, probably of virus 
origin. It seemed possible that many cases of this series 
might prove on investigation to belong to this group. 

The scope of investigation was limited by the fact that 
the subjects were picked young men who had been 
passed as fit for military service and were living under 
good conditions with an adequate diet. The conclusions 
therefore do not necessarily apply to African natives in 
general. 


ASSESSMENT OF CLINICAL TYPE 


The term “ pneumonia” has been used in the broadest 
sense to include all cases of inflammation of the substance 
of the lung in which there was clinical or radiological 
evidence of an alveolar exudate. The main approach 
was clinical, and cases were primarily classified on purely 
clinical grounds into four main groups—classical, 
atypical, abortive, and bronchopneumonic. The various 
laboratory and radiological findings were afterwards 
correlated with this clinical classification by a series of 
tables from which extracts are included. Inevitably it 
was difficult to classify some of the borderline cases, and 
the principal clinical features adopted as standards were 
as follows : 


Classical Group.—An acute chest picture. Sudden onset, 
high temperature, productive cough, often signs of consolida- 
tion, usually a fall of temperature by crisis and response to 
specific chemotherapy. 

Atypical Group.—Gradual onset, general malaise, headache, 
moderate fever, and paroxysmal cough, often unproductive. 
The chest signs are few, signs of consolidation are rare, the 
temperature usually falls by lysis, there is no response to 
specific chemotherapy, and complete resolution and recovery 
may be slow. 

Abortive Cases.—Acute onset with a clinical picture suggest- 
ing a classical pneumonia but with a minimum of physical 
signs in the chest. Within about 24 hours the temperature 
falls to normal; abnormal physical signs, if any, rapidly 
disappear; and the patient makes a complete and rapid 
recovery. 

The bronchop 
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The proportion of clinical types was : 


Classical 69% Broncho- a 
Atypical 11% neumonia 
Abortive 95% Others on oo 86% 


The proportion regarded as atypical is small when 
compared with recent findings in England and America. 
Turner (1945) and Fleming et al. (1945) have commented 
on the few cases of primary atypical pneumonia encoun- 
tered in the tropics, and suggest that it may be a disease 
of temperate climates. One case in ten was of an abortive 
type—a proportion higher than is usually encountered 
in Europeans either at home or abroad. 

The period under review covered the maximum and 
minimum temperatures and humidities, but the incidence 
of pneumonia was fairly uniform. The hospital records 
for the preceding twelve months showed a similar 
distribution. 

There was one death in the series, a case in which a 
hemolytic anemia, associated with well-marked sickling 
of the red cells, developed. Complications arose in 11 
other cases: 3 had simple jaundice, 1 jaundice with a 
transient hemiplegia, 4 migratory pneumonia, and 1 a 
small sterile effusion, and the 2 others relapsed. No 
case of empyema occurred. 


SYMPTOMS AND SIGNS 


Most soldiers were recruited from the bush and could 
give little account of their symptoms. The West African 
often says simply that he is not well, or that he has 
“the fever,” and he is apt to attribute his illness to 
constipation. The commonest symptoms were cough and 
diffuse pain in the chest: localised pain was rare and 
was usually associated with pleuritic rubs : 


Chest pain and cough 153 
Chest pain and cough 
and headache 
Chest pain and head- 
ache .. 


Chest pain alone .. 
Cough alone 3% 
Cough and headache 2 


1 


In no case was a rigor observed. It is interesting to 
compare Simpson’s (1944) finding that his patients rarely 
complained of cough. 

There were signs of consolidation in the first. twenty- 
four hours in 66 cases, and signs of late consolidation in 
38; 68 did not present signs of consolidation at any 
time, most of these being abortive and atypical cases. 
In 23 cases there were signs of diffuse bronchiolitis ; 
pleural rubs were noted in 22, and labial herpes in 12. 
Pleural rub, and herpes were both associated mainly 
with a classical type of pneumonia, though 2 cases 
classified clinically as atypical presented both these 
physical signs. 

BACTERIOLOGY OF SPUTUM 


Pneumococci could nearly always be found among the 
teeming organisms of the ordinary bedside sputum pots, 
where bacteria flourish in a tropical climate. Patients 
were therefore instructed to cough and expectorate 
directly into a small sterilised tin, the contents of which 
were taken away immediately for examination and 
culture. By adopting this method the number recorded 
as having no sputum was doubtless too high; but the 
positive findings were more accurate, and a large 
proportion of pure cultiires was obtained. 

In 59 cases pathogenic bacteria were found in the 
sputum ; in 47 cases there was pus only ; and the remain- 
ing 66 had either no sputum (40) or saliva only (26). In 
53 a pure culture of one organism was found : 


28 Micrococcus catarrhalis .. 1 


Streptococcus viridans.. 20 Friedlander’s bacillus .. 1 


Hemophilus influenze 


In 6 cases there were two organisms. 


Pneumococci with H. influence .. 3 
Strep. viridans with H. influenza .. 2 
Pneumococci with Strep. viridans .. 1 


Of the cases in which bacteria were found 77% were 
of classical type. No organism was found in any case 
G2 


| 
| 
y 
y 
n 
ig 
rd 
ct 
re i 
an 
er 
a 
he 
& 
an 
in q 
ure 
ick 
val. 
my 
ger 
om 
‘ity 
ner 
ory 
the 
ery 
the 
of 
hree 
tion : 


236 THE LANCET] 


DR. HOLLINS: BENIGN PNEUMONIA IN WEST AFRICAN SOLDIERS 


{aueus? 16, 1947 


TABLE I—WHITE-CELL COUNT AND CLINICAL TYPE 


White cells per c.mm, 

Less than} 5000— | 10,000—| 15,000—| Over 

5000 10,000 | 15,000 | 25,000 | 25,000 
Classical .. 0 18 41 37 7 
Atypical .. 3 12 2 0 0 
Abortive .. 0 6 4 1 
Bronchop i 0 3 3 3 0 
Others 0 5 0 
Totals 3 41 55 45 8 


classified clinically as atypical, although 28% had pus 
in the sputum. In the cases due to infection. with 
Strep. viridans the clinical picture was very similar to that 
produced by pneumococcal infection, though rusty 
purulent sputum was less common. 


OTHER FINDINGS 
White-cell counts were carried out on 152 cases (table 1). 
Radiography revealed lobar involvement in 163 cases: 


More than one lobe. . 3-7% 
Negative findings .. 6-7% 


The types of lobar involvement are shown in table 1. 

The classification ‘‘ segmental ’’ was reserved for those cases, 
described by Graham Hodgson and others, where there is a 
fan-shaped opacity with its base at the periphery and its 
apex towards the hilum. The term “ partial ’’ was applied to 
cases where part only of a lobe is involved but which do not 
conform to any regular pattern such as central or segmental. 


Of the classical cases in this table, about a third of those 
with involvement of a whole lobe were very mild, as 
were about half of those with a partial involvement, 
whereas 21 out of 25 of those with segmental involvement 
had a very benign clinical picture. 


TABLE II—DISTRIBUTION OF LESIONS 


Clinical type 
Type of lobar 
involvement 
Classical Atypical Abortive 

Lobar .. 38 2 0 
Partial lobar .. 33 7 5 
Central .. ° 1 5 4 
Segmental 25 5 | 2 


Urinary Chlorides 

Only about half the atypical cases had reduced urinary 
chlorides compared with seven-eighths of those of 
classical type (table m1). 


TABLE IlI——-URINARY CHLORIDES 


Classical .. 77 ll 
Atypical .. 6 
Abortive .. 8 3 


Blood-culture (32 cases) was undertaken before chemo- 
therapy was begun, and blood-agar plates were used in 
preference to broth to enable the colonies to be counted. 


Two positive results only were obtained, a pneumococcus 
(18 colonies per c.cm.) being isolated in one case, and a 
Strep. viridans (100 colonies per c.cm.) in the other. In the 
first case the moderate bacteremia was not associated with 
a serious form of the disease: there was a rapid response to 
chemotherapy, and the patient returned to duty in 13 days. 


In the second case a profuse growth of an a-hemolytic long- 
chained streptococcus was associated with a classical picture, 
but response to chemotherapy was unsatisfactory, resolution 
was slow, and the patient was discharged after 38 days in 
hospital. 

The absence of positive blood-cultures in this series 
is in keeping with the general mild character of the disease. 

Cold agglutinins were estimated in 23 cases, but in one 
only—clinically an atypical pneumonia—was there a 
positive diagnostic titre. 

Paul-Bunnell test (sheep’s cells) was carried out in 11 
cases and was negative. This test was negative in the 
one case where cold agglutinins were demonstrated. 
More recently Adams et al. (1946) have demonstrated 
the presence of heterophil antibodies (horse cells) in a 
series of cases of primary atypical pneumonia in Italy. 

In all cases blood films were examined for malarial 
parasites, but they were found in only 1. During the 
period of investigation some hundreds of patients were 
admitted with malarial parasites in the blood, but only 
this case had any abnormal pulmonary signs. The degree 
of premunition in the African soldier appears to be such 


DAY OF DISEASE 


Fig. |—Tem ture chart showing early natural crisis without chemo- 
the - Consolidation of whole of right upper lobe. 


that a primary malarial pneumonia does not occur. 
Similarly, 138 patients with ascariasis were admitted, 
but none developed pulmonary infiltrations. 


THERAPY AND RESPONSE 


In cases receiving chemotherapy the previous routine 
of the hospital was followed and sulphapyridine was the 
standard preparation used, an initial dose of 2 g. being 
followed by doses of 1 g. four-hourly by day and night. 
The total amount given was usually 15-20 g. In English 
practice rather higher initial doses are often administered 
to produce a higher concentration of the drug in the blood, 
though Dick (1945) stated that in pneumococcal lobar 
pneumonia “ there appears to be no reason for exceeding 
the recognised dosage of 2 g. initially, followed by 1 g. 
four-hourly.” 

Specific therapy was withheld in some cases in order 
to follow the natural course of the disease. As this was not 
considered justifiable in the more serious cases, there 
was inevitably some selection. The effect of this is 
reduced by including in table tv only cases with an 
initial acute chest picture and/or a temperature of 
over 102°F on admission : 


TABLE IV—TERMINATION OF FEVER IN TREATED AND 
UNTREATED CASES 


Temperature Tem; ure 
Total fell by crisis _— fell by lysie 


Cases receiving speci- 

fic therapy 52 (74% 19 
Cases with no speci- 

fic therapy 16 (57%) 12 


All crises occurred within 48 hours in the treated cases, 
but were later in 5 of the uritreated. The average duration 
of pyrexia in cases resolving by crisis was lower in the 
treated (33 hours) than jn the untreated (56 hours). 
These figures were calculat#d from the time of admission 
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of cases seen within a few hours of the onset of illness, 
and are more accurate for purposes of comparison than 
as absolute records of the duration of pyrexia, which, 
however, may be regarded as short by European stan- 
dards. They suggest that chemotherapy shortened the 
pyrexial period in cases which resolved by crisis (see 
figs. 1 and 2). 

Hutton (1939) in Uganda and Anderson and Dowdes- 
well (1939) in Kenya found that civilian natives responded 
well to doses of sulphapyridine similar to those used 
in the present series. Agranat (1941) concluded that in 
East African natives response. was satisfactory with 
rather smaller doses. 


LENGTH OF STAY IN HOSPITAL 


Convalescence was extremely short in most cases 
(fig. 3), and with few exceptions patients were fit to 
return to duty without going to a convalescent wing. 
Table v relates length of stay to type of pneumonia. 
‘The proportion of patients staying in hospital more than 
14 days was much higher in cases of atypical pneumonia 
than in cases of classical pneumonia. 


TABLE V—LENGTH OF STAY IN HOSPITAL 
Length of stay 


pay Classical Atypical _Abortive 

Up to 14 days inclusive 52 5 14 

Over 14 days .. ea 65 14 2 
DISCUSSION 


Ineidence and Fatality 

Price (1944) states that among negroes in America 
and on the Rand the incidence and case-mortality of 
pneumonia are high; Conybeare (1943) that the negro 
races are specially susceptible to pneumonia; and 
Osler (1942) that in the U.S.A. the disease is more fatal 
to negroes than to whites. According to Gelfand (1944), 
pneumonia, next to malaria, is the commonest acute 
illness among South African natives, accounting for 
many deaths. He comments on such predisposing 
factors as bilharziasis, hookworm, and chronic malaria, 
and believes that nutritional disorders and poor living 
conditions may reduce resistance. Civilian medical 
officers in Sierra Leone do not describe a benign 
type of pneumonia in negroes, but among civilians 
as a rule only the more serious cases find their way 
to hospital. 

Factors probably contributing to the benign clinical 
picture in the present series were that all patients were 
admitted to hospital as soon as possible; they showed 
no sign of malnutrition ; very few were suffering from 
chronic infestation ; their living conditions were good ; 
and they had not undergone the hardships of active 
service. Early hospital treatment under almost 
European conditions was undoubtedly very important. 
Though they seemed just as susceptible to attacks of 
the disease as their civilian brethren their resistance to 
it was apparently much higher. 


SULPHAPYRIDINE 16g. 
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DAY OF DISEASE 


Fig. 2—Temperature chart showing early crisis when chemotherapy 
was instituted. Consolidation of whole of right middle lobe. 


Gelfand and Lewis (1942) and others have described the 
frequency with which jaundice is met with in the coloured races 
as acomplication of pneumonia. It was present in only 5 cases 
in this series, including the 1 death where an acute hemolysis 
was associated with sickling of the red cells. In 1 other case the 
blood showed some evidence of hemolysis, but the remaining 
3 were cases of toxic hepatitis. These 3 patients recovered 
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Fig. 3—Length of stay in hospital (average about 1/4 days). 
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rapidly, and the jaundice seemed to have no bearing on the 
severity of the illness. Turner et al. (1943) in the U.S.A. have 
suggested that the high incidence of icterus observed in negro 
patients with lobar pneumonia was due primarily to nutritional 
deficiencies, which rendered the liver more vulnerable to the 
effects of pneumococcal infection. 


The findings in general are similar to those of 
MacNaught and Murray-Lyon (1943) and suggest that 
pneumonia in the West African soldier in his own country 
is more benign than that encountered among African 
civilians or in negroes living in other parts of the world. 


White-cell Counts 

Though the great majority of cases of classical type 
showed a leucocytosis, 18 (17%) of this group had 
white-cell counts below 10,000, and of these 14 were 
regarded as.very mild. This may be due to the type of 
infecting organism, 6 of these cases being due to a 
Strep. viridans, and 4 to a pneumococcus ; or to the fact 
that only a portion of a lobe was involved in the 
pneumonic process, as in 84% of all cases without a 
leucocytosis only part of a lobe was involved. 

A high white-cell count was mainly associated with 
an acute chest picture, sudden onset, high temperature, 
and early consolidation in which the whole of a lobe 
was involved. 15°out of 17 cases classified as atypical 
on clinical grounds had white-cell counts below 10,000, 
a finding which may now be regarded as orthodox. 


tology 

Perhaps the most interesting feature of this investiga- 
tion was the isolation of pure cultures of Strep. viridans 
as the causal organism in 14 cases of classical type, 4 of 
abortive type, and 2 where the physical signs were those 
of simple bronchiolitis. A pure culture of pneumococci 
was obtained in only 28 cases. The predominant clinical 
picture produced by a Strep. viridans infection was that 
of a mild classical pneumonia, whereas that due to 
pneumococcal infection was on the whole more severe. 
Streptococcal cases resolved less often by crisis than 
pneumococcal cases, whether they received chemotherapy 
or not. 

It has been established by Morgenroth et al. (1925) 
that there are close affinities between the pneumococci 
and the streptococci of the viridans group. In this 
investigation bile solubility was adopted as the final 
criterion of differentiation. 


Atypical and Abortive Types 

In some streptococcal cases the clinical picture was 
rather similar to that of atypical pneumonia as described 
by Turner (1945) in his Italian series, and the normal 
white-cell count in 6 of the present series seemed to 
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support a theory that the Strep. viridans might be a 
causal organism of some varieties of atypical pneumonia. 
Much depends on the definition of ‘‘ atypical,” and 
though some of these cases were so benign as to be “‘ not 
typical ” of the classical pneumonia of older writers they 
did not fall into the clinical atypical group as defined 
here. In no case so defined was bacterial infection 
demonstrated, which supports the view that they are 
caused by a virus. 

Almost 10% (16) of all cases have been classified as 
abortive. In 3 there were never any abnormal physical 
signs in the chest, and the radiological appearances 
were those of faint central opacities ; yet the tempera- 
tures and white-cell counts were high. 


One patient was of special interest. He was admitted with 
a temperature of 103°F of acute onset. This rose to 105°F the 
same evening, the pulse-rate was 120, and the respiration-rate 
was 30 per min. He presented an acute chest picture, with 
difficult respiration and an expiratory grunt. He had pain 
in the chest, expanding ale nasi, and an irritating cough, 
which rapidly became productive. The sputum became rusty 
and mucopurulent, streaked with flecks of bright blood. On 
culture a heavy pure growth of pneumococci was obtained. 
The white-cell count was 16,500 per c.mm., mainly poly- 
morphs. No malarial parasites were seen in repeated blood 
films. Radiography of the chest was normal both on admission 
and on two subsequent occasions. The urinary chlorides were 
not diminished at any time. No specific therapy was given, 
and the temperature fell to 99-4°F on the morning of the 
second day, was normal in the evening, and remained so. 
There were no abnormal physical signs in the chest at any 
time, the cough cleared in three days, and the patient returned 
to duty in eleven days. 


Pulmonary Lesions 

Almost a quarter of all cases showed an involvement of 
a segment of one lobe only, usually of the right upper or 
right lower lobe. Only 4 of these cases presented a severe 
classical picture, which was most commonly seen when 
a whole lobe was involved. Cases of lobar and segmental 
distribution, however, showed many similarities, whereas 
those of “ partial” distribution seemed to form a 
separate group. On the whole, cases with a lobar or 
segmental picture had a more sudden onset, tended to 
develop higher temperatures, resolved more often by 
crisis, and had higher white-cell counts. ‘ Partial” 
and “central” pictures were associated much more 
frequently with cases classified as atypical or abortive. 

Urinary chlorides were absent or diminished in three- 
quarters of the cases with a segmental picture; the 
proportion with reduced chlorides was greater among 
those with a lobar or segmental picture than among those 
with a partial or central picture, and much lower in the 
atypical group than in the other groups. This further 
suggests that primary atypical pneumonia exists as a 
clinical entity among West African soldiers. 

Diagnosis 

The diagnosis of primary atypical pneumonia is not 
always straightforward. Some writers emphasise the 
radiological appearances, but Stein and- Kresky (1944) 
have shown that small wedge-shaped shadows and hazy 
diffuse mottlings are often seen in proved pneumococcal 
pneumonia and are not pathognomonic of atypical 
pneumonia. The American Commission (1944) reported 
that in only 31% of their cases was the titre of cold 
agglutinins high enough to differentiate atypical pneu- 
monia from other respiratory diseases. As Joules (1943) 
says, some cases of atypical pneumonia may have similar 
signs and somewhat the same mode of onset as pneumo- 
coccal pneumonia, and often an accurate diagnosis 
cannot be made without radiological and laboratory 
investigation. 

Of the 172 cases 118 (69%) were regarded clinically 
as of classical type, and of these 62 presented a very 
benign clinical picture. Correlation of clinical, bacterio- 
logical, pathological, and radiological findings shows 


that none of these cases could be regarded as variants 
of primary atypical pneumonia. 
Type of Pnewmonia Changing 

It is recognised that pneumonia in England is milder 
than some thirty years ago. Reimann (1941) has noted 
the diminution in the death-rate from pneumonia in 
the U.S.A., and questions whether this is due to sero- 
therapy and chemotherapy, or to a change in the disease. 
Is it possible that pneumonia is undergoing a cyclical 
change similar to that seen in scarlet fever ? 

The type of infecting agent may be a factor. In this 
series there were relatively few cases of proved pneumo- 
coccal infection. Some writers are of the opinion that the 
pneumococcus does not flourish in the tropics, and 
Leishman and Kelsall (1944) found very few cases of 
lobar pneumonia among a large number of patients in 
India. In the present series the incidence of Strep. viridans 
infection was unexpectedly high. Some cases may have 
been due to a primary virus infection with a secondary 
bacterial invasion, though they did not suggest this 
clinically. 

In English children, after infancy, lobar pneumonia 
usually runs a favourable course, and the illness seen in 
the West African soldier is clinically somewhat similar. 
Bullowa and Gleich (1938) found that positive blood- 
cultures were obtained less often in children with 
pneumonia than in adults, and a higher proportion of 
cases with an upper-lobe involvement is found both in 
children and in West Africans than in English adults. 
The West African soldier is in many ways a simple person 
with a childlike outlook on life ; perhaps his psychological 
make-up may play a part. Simpson (1944) comments 
on the rapidity with which his uneducated patients 
recovered. Ryle (1931, 1932, 1933) and others have 
revived interest in the study of “ those differences between 
man and man, which are associated with, or concerned in 
maintaining a liability to or freedom from, some common 
forms of disease,” and he is of opinion that “‘ pneumonia 
or any other disease in an individual may be influenced 
in its course, not only by the type of the invading microbe, 
but also by the age and type of the patient, by his 
hereditary endowments, by his environment and by his 
psychology.” In producing the benign type of pneumonia 
seen in West African soldiers all these factors may play 
their part; but environment, adequate diet, and early 
treatment are perhaps especially important. 


SUMMARY AND CONCLUSIONS 

Clinical, laboratory, and radiological findings in 172 
cases of pneumonia among native troops in West Africa 
are described. About two-thirds of all cases were of 
classical or mild classical clinical type, and about a tenth 
‘* atypical,’ with a similar number of abortive cases. 

The classical pneumonia had a benign clinical picture 
which resembles in many ways that encountered in 
children in England. Complications were rare, crisis 
was early, and resolution was rapid. The average stay 
in hospital, including convalescence, was only 14 days. 

Strep. viridans was almost as common as the pneumo- 
coccus as the causal organism and was usually associated 
with a mild classical picture. 

Good general health, adequate nutrition, and early 
treatment under good conditions were factors of great 
importance in the production of a less serious form of 
pneumonia than that usually encountered among 
African civilians. 


I wish to thank Major B. M. Wright, pathologist to the 
hospital, for his constant interest and help; Captain H. F. 
March, Captain G. C. Macdonald, and other officers of the 
medical division for their willing collaboration ; Captain J. 
Yudkin for his keen codperation in the preparation of a series 
of tables of correlations; and Major-General Sir Alexander 
Biggam, consulting physician to the Army, for permission 
to publish. 
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REABLEMENT OF CHILDREN WITH 
INFANTILE CEREBRAL PALSY 


EIRENE COLLIS 
C.P.T., M.C.S.P., M.A.O.T. 
HEAD CEREBRAL PALSY THERAPIST, LONDON COUNTY COUNCIL 


THE term “infantile cerebral palsy’ covers the 
various types of sensorimotor disabilities formerly 
loosely called ‘‘ spastic paralysis and allied conditions.” 
The term “ spastic paralysis ’’ is often a dual misnomer : 

“spastic ’’ should be applied only to upper-motor-neurone 
lesions with true Spasticity ; and in upper-motor-neurone 
lesions the term “ paralysis”’ is not strictly applicable. 

In the reablement of children with infantile cerebral 
palsy, paralysis is defined as inability to contract muscle 
for the reason that the muscle is completely cut off from 
nervous control. Cerebral palsy, on the other hand, is 
dysfunction of movement due to a cerebral lesion inter- 
fering with one or more of the several pathways directly 
concerned with normal human movement. 

Opinion is divided about the efficacy of treating 
infantile cerebral palsy. Treatment may be non-operative 
—€.g., Massage, exercises, muscle stretching, electro- 
therapy, ultraviolet radiation, hydrotherapy, sedative 
drugs, and splinting—or operative—e.g., tenectomies, 
tenotomies, neurectomies, nerve crushes, tendon 
transplants, brain surgery, and cordotomies. 

- Only too often the child with infantile cerebral palsy 
remains a problem case. Many authorities think that 
the current therapeutic measures need reconsideration, 
and some say they are altogether useless. The educa- 
bility of these children is often questioned by teachers 
and doctors in hospital and other schools; too many 
accept these children at their face value and agree with a 
verdict of mental defect. 

The outstanding characteristic of infantile cerebral 
palsy is imperfect motor control due to cerebral damage 
inflicted on a growing organism, The appearance and 
behaviour of these patients often lead to an incorrect 
diagnosis and subsequent mistreatment of the child 
until he fits his diagnosis and becomes mentally and 
physically incompetent. Damage may, however, be so 
slight that it is undetected and motor disability passes 
for clumsiness, laziness, or mild mental defect where 
the handicap is “ hidden”—e.g., athetosis of the 
extraocular muscles, or partial deafness. 


HISTORICAL 


In 1941 I studied physical therapy under Prof. W. M. 
of the pioneer in the treat- 
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ment of infantile at his "Children’s 8 
Rehabilitation Institute in Maryland. Professor Phelps 
emphasises the importance of classification of cases into 
one of five types (spastic, athetoid, ataxic, rigid, tremor) 
and the need for treatment of the child in a community 
by specially trained workers. For many years he has 
devoted himself entirely to the study and treatment of 
cerebral palsy, and he is recognised as the leading 
authority in this field in the United States. As a result 
of his work, many hitherto hopeless sufferers have been 
transformed into independent citizens. 

I was so impressed with the work that I returned to 
England to seek research facilities and to rouse interest 
in this large group of handicapped children. No 
statistics are available in this country, but there is no 
reason to believe that the incidence of infantile cerebral 
palsy is less here than in America, where it has been 
estimated that 7 children are born each year with cerebral 
palsy in every 100,000 of the population. Of these 7, 
1 dies in infancy, leaving 6 survivors, of whom 2 are 
feeble-minded and 4 educable. In a city with a popula- 
tion of 1,000,000 there will always be 700 educable 
children with cerebral palsy under the age of sixteen, 
distributed fairly evenly in urban and rural districts 
alike. The incidence is predictable and unlikely to 
decrease (Phelps 1946). 

Owing to war-time difficulties it was at first only 
possible to form a small Parents’ Club, the nucleus of the 
present British Council for the Welfare of Spastics (a 
regrettable title in view of the fact that recent American 


-research shows that only 45% of cerebral-palsy patients 


are spastics). 

In January, 1943, limited facilities were given for 
experiment with a small series of cases at Queen Mary’s 
Hospital (L.C.C.), Carshalton, Surrey. The results 
obtained here in four years were so striking that the 
London County Council decided to expand the work ww 
include children of pre-school and school age in suitable 
groups, and to re-form the existing unit into a research 
and diagnostic clinic dealing with all aspects of cerebral 
palsy. Though the experiment was severely hampered 
by war-time and other difficulties it has provided useful 
information. 

In 1943 five children were treated; this number 
was trebled in 1944 and quadrupled in 1946. The first 
five cases treated were selected because of their former 
lack of response to treatment. Subsequent cases have 
been examined before admission to eliminate those with 
mental defect. Doubfful cases are reviewed during the 
three months’ probation on which all children are brought 
into the unit. It has been decided to reject also cases 
complicated by operative intervention, epilepsy, or certain 
other conditions ; and to reduce the age-limit to include 
a larger proportion of pre-school children. The cases 
are reviewed from time to time to assess progress-rates, 
and to decide on transfer to suitable schools as occasion 
arises. A number of children have been removed after 
a probationary period for reasons given above or because 
the diagnosis of cerebral palsy proved incorrect. Twenty 
have been retained for intensive treatment. 


ILLUSTRATIVE CASE-RECORDS 

Case 1.—A girl aged 15 in 1943. 

History——No details of pregnancy or birth remembered 
by mother. Patient had had “‘ chorea since birth; mentality 
poor.” Treated in various hospitals by orthodox physio- 
therapy and sedative drugs for years. Had once been sent 
home as untreatable, but later returned to institutional 
life (dates not available). No improvement in condition 
throughout these years. 

On examination (January, 1943).—Appearance ‘of mental 
defect, listless, unhappy, neglected, undersized, and under- 
weight. Severe generalised athetosis, facial grimaces, con- 
tinuous dribbling. Unable to sit securely on a chair, unable 
to kneel or to stand. Locomotion by shuffling on all fours 
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or with a walking-carriage. Able to feed herself to some 
extent, but threw food about ; unable to drink unaided, dress, 
or care for herself. Speech laboured and indistinct ; had not 
had speech training. Because she could not use her right hand 
she thought she was left-handed. 

She was stated to have a peculiar body odour and to have 
violent fits of temper during which she bit, kicked, and 
scratched nurses; unfriendly with other children. She 
could not read or write, but made attempts to draw. Had 
been given lessons suited to a young mental defective, mainly 
handwork beyond her motor ability. 

She was unwilling to coéperate in any new form of treat- 
ment, because she had suffered pain from muscle stretching 
and had been discouraged by lack of progress, 

Deformities were due to severe tension, poor postural 
habit, and severe generalised athetosis (kypholordosis and 
bilateral calcaneovalgus). The deformity of both feet was 
said to be increasing. 

She was allowed up for part of the day in a walking-carriage, 
but for the rest of the day was in bed with hospital restrainers 
on. She was taken by freighter transport to the massage 
department bi-weekly for walking exercises and muscle 
stretchings. She was not allowed to leave the ward except for 
treatment. Outside contacts were limited to staff and a 
bi-monthly visit from her mother. 

During 1943 she remained under ward conditions, in a 
ward with some twenty chronically disabled and mentally 
defective children of various ages and types of neurological 
lesion ; but by the end of that time she was permitted to leave 
off restrainers, fracture-boards on the bed, temperature-taking 
and use of the bedpan as a routine, and was permitted limited 
outdoor exercise and occasional excursions beyond the hos- 
pital gates. Drug treatment was given up in January, 1943, 
and visits to the massage department and use of walking- 
carriage and other apparatus discarded. 

In 1944, when the cases for experimental training were 
selected, ward conditions were modified for the unit children 
within the limits of an institutional régime. 

By 1946 further modification was permitted, and patient 
was given supervised employment in the new clinic. 

By January, 1946, she walked on crutches with skis and was 
learning to use sticks, stood for an indefinite time unsupported, 
fed, dressed, bathed herself, and attended to her own toilet 
unaided, even when menstruating. She had no body odour. 

She had learned to control deglutition and mastication, and 
there was no dribbling. She could drink unaided, perform 
tasks bimanually, and had made the shift from left to right 
hand dominance two years before. Speech, though affected, 
was usually intelligible to strangers. 

In the supine and sitting positions there was no involuntary 
motion, and in the standing position very little. She could 
perform ballet exercises of the arms and trunk in the standing 
position and well-controlled rhythmic exercises in the lying, 
sitting, and kneeling positions. 

She took meals at an ordinary table, seated upon an ordinary 
chair, using ordinary utensils; she slept in an ordinary bed 
in her own room, which she cleaned and kept tidy herself. 

She had no deformities, wore no appliance, and had no 
drugs. In appearance she was attractive and clean. She 
read, wrote,. painted, played in the rhythm band, could 
typewrite to some extent ; she gardened and made knotted 
belts and dog-leads in her spare time. She enjoyed the 
cinema and could be taken out shopping or visiting. 

In December, 1946, she showed slight regression owing to 
shortage of staff in the unit, but has since made excellent 
progress, particularly in the past 3 months, and she now walks 
unaided 

With continued treatment she should become employable 
under the Disabled Persons Act; but her age and hence long 
habit of faulty motor behaviour have prevented her from 
making greater progress, and lack of teaching has retarded her 
in school work. 

The diagnosis of cerebral palsy of athetoid type with normal 
mentality has been confirmed 


Case 2.—A boy aged 12 in 1943. 

History.—Normal birth. Normal progress until age of 
7 years, when he had whooping-cough, followed by diphtheria, 
after which it was noted that he had increasing motor difficulty, 
including loss of speech. 

Polioencephalitis, rheumatic chorea, spasticity, and post- 
encephalitic parkinsonism had been diagnosed at various times. 

Treatment at various hospitals had included that for 
rheumatic chorea, followed by that for a hopeless degenerating 


condition of prapeneanbelitie type; sedative drugs; massage 
and exercises ; and the application of various types of splints, 
a plaster bed, and a Clifford and Davis jacket. 

Much deterioration in 1941 and 1942. Patient was to be 
sent home as a hopeless and progressive case in January, 
1943, but he was given a final chance among the cases selected 
for experimental training. 

He was up part of the day in a wheeled chair but had to be 
cared for in every way. His intelligence was said to be fair 
only, and he was afraid of any physical activity ; he feared his 
right arm was permanently injured in a fall when he was aged 
7 years ; he knew that he had been given up by several doctors 
as @ progressive case and he did not wish to try any further 
treatment. 

He was listless and apathetic throughout the day, took 
two hours over a meal, food had to be pushed in through the 
side of his mouth by another child who sat beside him: his 
appetite was poor, and much food was spilled and wasted. 

He slept badly in his plaster bed and had frequent night 
terrors. Unable to attend school because of complete 
helplessness and deformity. 

On examination (January, 1943).—Helpless, thin, pale, 
listless boy. Despondent mien. Nervous and sweating 
profusely during examination. 

Continuous generalised athetosis, strong rotation of trunk 
and head and pelvis to right, strong flexion and torsion of 
trunk, right dorsal, left lumbar curve, asymmetry of buttocks, 
alteration of gluteal folds, left leg rotated out, dropped left 
foot, valgoid deformity, tibialis anticus tendon not palpable, 
no power in anterior tibial group. No use in either hand 
Able to stand in a contorted position and to take a few sliding 
dipping steps, but tired easily. 

Speech unintelligible and almost inaudible ; closed eyes and 
grimaced violently on attempted phonation. Deglutition and 


* control of tongue impaired. Breathing shallow and irregular. 


Unable to blow a whistle or sound the notes of a scale. 

Treatment on new lines was begun in January, 1943, subject 
to the same limitations as those in case 1. Limitations were 
similarly decreased, and by 1946 he similarly lived a normal 
life in a self-contained unit and received treatment as a whole. 
He never wore the Clifford and Davis jacket made for him. 

By January, 1946, he was a practising scout, attending 
outings and a summer holiday camp with normal boys, 
he could roller-skate, garden, kept rabbits, played in a rhythm 
band, could dance, run, and hop. He was the most athletic 
child in the unit and could turn somersaults, swing on the 
ropes by his hands, and was learning to ride a bicycle. He 
wore no splints of any kind. 

He had slight residual disability of the right arm, but in 
spite of this achieved everything he undertook bimanually 
and he used his right hand for many acts, though not entirely 
for feeding or for writing and painting, but he was learning to’ 
paint with his right hand. 

A report based on graphs kept from January, 1943, to 
January, 1945, runs as follows : 

January, 1943 January, 1945 
Walking 


Few slow shuffling steps at 5 miles at an ordinary speed 
atime. Wheeled chair used. up and down hill, runs at 
Much scoliosis and postural average speed, but with 
imbalance. slight postural imbalance. 

Relaxation, supine 
Not possible. No involuntary motion during 
10 min. Apart from the 
right arm, general relaxa- 
tion maintained for 30 min. 

Feeding 

Not possible, either hand. Full meal in 30 min. 

Takes about 2 hours over spoon and fork. Can 
a meal because of facial drink with left hand. Not 
athetosis and difficulty in yet a very tidy eater, but 
opening mouth and in competent and of good 
masticating. appetite. 


Speech 
Unintelligible, superimposed No stammer. Speech gener- 
stammer. Said to have ally intelligible to staff, but 
aphonia, but can make less so to strangers, partly 
stammered sounds at times. because of self-conscious- 
ness under scrutiny: 
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January, 1943 January, 1945 

Typing 

Has been taught, but unsuc- Types unaided, using both 
cessfully; unable to use hands: apart from faulty 


hands. spelling, typing is accurate 
and legible. 
Domestic tasks 
Not possible. In spite of residual dis- 


ability of right arm, he 
achieves everything he 
undertakes. 
Painting 
Using paint brush between This method was immedi- 
teeth makes marks on paper. ately discarded as psycho- 
logically unsatisfactory, 
and when he began paint- 
ing again he had sufficient 
motor ability to use his 
left hand; he is talented 
and imaginative. Now 
using his right hand to a 
limited extent. 


Similar records kept for other children show a similar 
degree of progress, but in this case startling improve- 
ment under intensive treatment was followed by consider- 
able regression when treatment was suspended owing to 
staffing difficulty. All cases have regressed in the past 
months, but it is felt that renewed treatment will lead to 
renewed progress. 


School work.—A special teacher is attached to the unit, 
and children of school age have ordinary lessons. Case 2 
has done well, but there are large gaps in his education, 
because he had virtually no schooling between the age of 
7 and 13. He is a voracious reader, fond of outdoor life, and 
a cinema addict. He is likely to become employable. 

Social response.—Socially this boy, like all the other 
children in the unit, is acceptable ; he has charming manners, 
is lively and good-looking, with a healthy tan due to the fact 
that he spends much time out of doors. 

In March, 1947, he showed marked regression, but the 
members of the Cerebral Palsy Committee were satisfied that 
this was temporary and due to old bad habit reasserting itself 
during abeyance of regular treatment. 

Final diagnosis of cerebral palsy of athetoid type with 
tension, and normal mentality. 


Case 3.—A girl aged 4. 

History.—Difficult birth. Asphyxia neonatorum. No 
sucking difficulty. No fits. No abnormality apparent to 
mother until child was aged 2 years and in the care of foster- 
parents, to whom she had been removed because she had been 
neglected by her own parents from the age of 9 months. 

At 2 years she had been removed to a nursery, where she 
been considered mentally defective.. She had 
medically examined and stated to be a case of spasticity with 
incoérdinate movements and mental defect. A further 
diagnosis was “spasticity, abnormality of nervous system, 

might be early progressive muscular atrophy.” 

In April, 1945, she had been recommended for institutional 
care as she was “‘ gradually becoming more unstable in walking 
and even standing. Mentally alert child.” 

In September, 1945, she had been examined as a suspected 
ease of Friedreich’s ataxia. 

In November, 1945, “ spastic paraplegia with some ? micro- 
cephaly, presumably a cortical development defect’ had 
been diagnosed. 

Later in the same month “ ? ataxy or athetosis with tension ” 
had been diagnosed. 

On examination (December, 1945).—Pale shy nervous 
girl, with incoérdinate movement and a stance resembling 
that of bilateral congenital dislocation of hip. No abnormality 
detected on radiography. 

She walked with a lordotic gait on a wide base and with 
much instability. She could not run, jump, or stand on 
either leg. She had no idea how to play with toys, and use 
of hands was limited by incodrdination, but she could feed 
herself. 

She had fractured her right arm some months before in 
a fall and was apprehensive about using it, but she did not 
appear to be naturally left-handed. Speech was difficult 


to understand, but there ap to be no true speech 
defect. Expression was furtive, with some dribbling and an 
open mouth. 

A report was received that she was “ a spastic with a sullen 
mentally defective appearance” and that she was “ dirty, 
backward, clumsy, and intractable.” 

In December, 1946, after a year in the unit, visiting clinicians 
decided that the former diagnoses were mistaken. They 
could find no evidence of any neurological lesion and wished 
to discharge the child as normal. But as in another case in 
the series the parents had removed a child with athetosis as 
they were convinced she was “cured” and she had then 
regressed, the hospital authorities were asked to delay, for a 
few months, patient’s discharge. 

Owing to illness among the staff this child had received no 
specific treatment for some months. When her case was 
reviewed by the same panel of specialists, they found consider- 
able evidence of athetoid instability, deterioration of gait, 
increase of facial athetosis, and renewed dribbling. They with- 
drew their former recommendation for her discharge and 
recorded the therapy finding of cerebral palsy, tension athetoid 
type, normal mentality. They recommended further treat- 
ment along the lines used between December, 1945, and July, 
1946. 

Patient now receives regular therapy to the extent 
permitted by staff shortage, and continues to make progress ; 
she has again ceased to dribble, expression is happy, speech 
is normal. She has no deformities, and gait is steadily 
improving. In school she is slightly above the average for 
normal five-year-old children. 


In these case-records note is made of facial appearance 
as it is often stated that children with cerebral palsy are 
unattractive in looks and behaviour. Where such children 
are being adequately treated by modern methods they 
present a pleasant and attractive appearance, do not 
dribble and grimace, and, as motor control develops, 
may reveal good looks formerly obscured by facial 
distortion. 

The rest of the cases in this series have also made 
progress; no child has developed deformity since 
admission ; and existing deformities have decreased or 
disappeared without recourse to usual hospital appliances. 

It may, perhaps, be deduced that where selection is on 
a basis of mental competence, and where concomitant 
disabilities are not present, cases of cerebral palsy can 
be effectively treated, within the limits of present 
knowledge, by trained rehabilitation teams, and that 
treatment is most effective when begun at the earliest 
possible age—i.e., as soon after six months of age as 
a diagnosis can be made—and continued throughout 
childhood. 


CLASSIFICATION 


In the cerebral palsy unit a probationary period in 
each case led to reclassification in most cases, only two 
educable spastics being found among those presented as 
spastic diplegia or hemiplegia. The rest were educable 
athetoids. All were quadriplegics. Athetoids were 
found to be in excess of spastics in a proportion of 5 to 1. 
No true ataxias were discovered ; those presented as 
ataxic were found to have athetosis. 

It is therefore possible that very many cases of tension 
athetosis are at present classified as ‘ spastic paralysis,” 
and it may be that there is a preponderance of athetosis 
over spasticity generally in infantile cerebral palsy. It 
is also possible that most cases presumed to be mixed 
cases are tension athetoids, and many of the remainder 
may be spastics with apparent incoérdination due to 
pyramidal involvement only. 

Several children were transferred from the unit to 
institutions because of epilepsy, mental defect, and post- 
operative paralysis. Among cases reviewed 2 were 
seen with rigidity and tremor combined, and 3 were 
cases of mental defect with no motor disability due to 
dysfunction of the type describable as cerebral palsy. 

After a preliminary examination by the cerebral 
palsy committee of the London County Council (now 
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consisting of the medical superintendent of Queen Mary’s 
Hospital for Children, four medical specialists, and 
myself) the child is given a probationary period in the 
unit to allow for classification and conditioning to 
environment, and to permit of some assessment of the 
mental potentialities of the child under review. Assess- 
ment of the total handicap, so far as present knowledge 
permits, is made as follows : 

(1) Functional ability. 

(2) Nutrition and appearance. 

(3) Aftiology. 

(4) Classification into one of five motor groups defined by 
Professor Phelps: spastic, athetoid, ataxic, rigid, tremor, 
or combined disability. 

(5) Analysis of specific disabilities—e.g., muscle imbalance, 
joint motion difficulty, eye defect, hearing defect. 

(6) Dominant handedness. 

(7) Mentality, having regard to sensorimotor handicap and 
former environmental factors. 


TRAINING 
Training is instituted as follows, all measures over- 
lapping to form a whole rehabilitation scheme : 
(1) Physiotherapy. 
(2) Everyday activities. 
(3) Occupational therapy. 
(4) Speech therapy. 
(5) School or kindergarten work. 


Physiotherapy includes the following measures : 

(1) Functional examination, designed to discover the 
present ability of the child in ordinary life—e.g., ability 
to sit on a chair and to gain a standing position. 

(2) Athetoid or spastic motor examination (according to 
classification) to discover -the range of voluntary motion 
and control present, and the limitations imposed by the 
disability in respect of each part. 

(3) Respiratory and deglutition training. 

(4) Removal of faulty habit patterns. 

(5) Establishment of correct motor patterns through 
trained motion according to analyses made. 

(6) Balance—equilibration and muscle balance training. 

(7) Voluntary postural correction. 

(8) Special sense training. 

Everyday activities consist of motion learnt in physio- 
therapy practically applied—e.g., hopping, ball-throwing, 
eurhythmy, and group work, such as rhythm band 
and games of all kinds. 

Occupational therapy consists of movement learnt 
in physiotherapy applied to the use of material—e.g., 
self-feeding, dressing, brick-building, typewriting, and 
group work, such as gardening, care of animals, &c. 

Speech therapy.—Speech training is based on move- 
ment learnt in physiotherapy applied to vocalisation and 
diction. Of course neither of these can be learned until 
respiratory difficulties, excess salivation, facial athetosis 
or spasticity, and tongue difficulties have been eliminated 
to some extent by physiotherapy. 

School work.—Ordinary lessons are taught: learned 
movement is applied in school; speech is practised in 
oral work. 

Physiotherapy is based on the concept that in spasticity 
the lesion is pyramidal whereas in athetosis the lesion is 
extrapyramidal; that damage to the cortex leads to 
a type of motor dysfunction which differs essentially from 
that due to basal damage ; that dual lesions are actually 
rare, though commonly children are thought to have a 
dual lesion; and that tension athetosis is commonly 
diagnosed as spasticity. 

Movement training is so directed that in each case 
substitution is effected for the damaged function. It is 
impossible to condense a description of therapy techniques 
or to eludicate the theories underlying these techniques 
in a paper of this length; but for those interested a 
bibliography is appended, and the unit has always 
welcomed visits from members of the medical and ancillary 
professions. 


Mechanical aids to training are introduced only to be 
discarded as progress is made; these include ‘“ skis” 
for walking, individually adapted chairs and tables, 
wooden-handled spoons. Light splints or small springs 
are occasionally used temporarily in education of move- 
ment. Physiotherapy apparatus is simple and consists 
only of two ordinary tables, one set of webbing slings, 
one sloping board, and one ski-slide for walking. 
Occupational therapy equipmeat is that used in any 
kindergarten, plus _a typewriter, a fretsaw, and 
gardening _ equipment. 

Since the cerebral palsy unit at Queen Mary’s Hospital 
for Children is primarily a diagnostic and research unit, 
education in school is carried on as part of the rehabilita- 
tion programme for children of school age during their 
stay in the unit. Children who had entered this unit at 
pre-school ages are now up to the normal standard in 
school work. Those who have had hospital treatment 
before admission to the unit are necessarily retarded in 
school for reasons of motor disability and consequent 
general retardation. In some cases these children 
have been enabled to “catch up” to normal; in 
others the age factor and _ long-established poor 
habit were against them. All have made progress 
consistent with increasing motor ability. 


RESULTS 


Owing to lack of provision of complete facilities and 
orthodox checking of results, it is impossible to offer 
final evidence other than the records and graphs kept 
between 1943 and 1946, the findings of the cerebral 
palsy committee, and the present condition of these 
children, formerly regarded as mentally affected spastic 
diplegics. 

ADMINISTRATION 


Since July, 1944, the cerebral palsy unit has been a 
separate entity so far as treatment is concerned; the 
children remain patients of the hospital but are housed 
in a separate building in the hospital grounds ; this block 
has been adequately equipped for twenty children. The 
London County Council intends to expand the work, 
using the present unit as the diagnostic centre, and 
providing for children of educable mentality in special 
schools after a period of intensive treatment in this unit. 
Medical supervision is at present in the hands of the 
medical superintendent of the hospital, Dr. C. D. Agassiz, 
and, since its inception on an experimental basis, 
treatment as a whole has been my responsibility. A 
part-time medical officer, a physiotherapist, an occupa- 
tional therapist, a part-time speech therapist, a teacher, 
and a splintman have since been added to the staff 
and specially trained in the work. Care of the children 
is undertaken by a permanent staff of women orderlies 
supervised by a departmental sister. 

The building was designed for two main wards of 
forty beds, and two day-rooms, enclosing on three sides 
a common courtyard. The two wings are now used as 
dormitory and dining- and school-room. The third 
side, which unites them, is divided into treatment 
rooms, with four small side wards two of which are 
separate bedrooms, one a speech-room, and the fourth 
an office. One former ward kitchen is still used 
for meal service, and the other is partly a storage 
room for tools, clay, and other equipment, and partly 
a common-room for orderlies. 

Sanitary equipment includes low wash-basins and low 
lavatory seats with removable steps and arms for the 
younger children. Meals are served in the dining-room 
at a table for competent self-feeders, furnished with 
ordinary knives and forks and mugs, or at individual 
tables for learning self-feeders, who use a detachable 
wooden tray with slots for plate and mug and a wooden- 
handled spoon. Children who have still to be fed are 
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at separate tables in a row, so that one orderly can feed 
them all. Chairs fit each table and are adapted for each 
child ; steps and arms are used as long as they are 
needed. Similar chairs and tables are used for school 
work. Children unable to walk are moved from place to 
place in light wheeled chairs and are taken out daily ; 
those who can walk go about freely in the playground. 
Occasionally an outing is arranged, or the children are 
entertained in the hospital building. 

Routine is strict and allows 1'/, hours’ individual 
therapy per child per week at present, and 2 hours 
each of group therapy. School work is limited to the 
usual terms but treatment is continued throughout the 
holidays, except where children are allowed to go home 
for a short time. In the holidays much attention is paid 
to outdoor games; see-saws, slides, swings are used, 
and there is a swimming-pool close by, where swimming 
is taught. In fact, all activities commonly supposed to 
be out of reach of children with cerebral palsy are 
scientifically taught to this group. The results have been 
striking in spite of staff shortage and other handicaps. 


CONCLUSIONS 


Patients with cerebral palsy can be classified according 
to the clinical manifestations, which can generally be 
correlated with a presumed site of the lesion. 

Owing to the complicated nature of the syndromes and 
the factors of growth, it may take time fully to observe 
the manifestations which differentiate the syndromes ; 
but differentiation is simplified after a period of systematic 
training in a special clinic. Training differs essentially 
for each type of motor disability. 

In view of the facts that damage has been inflicted on 
a growing organism and that the repercussions of this 
damage are widespread, treatment should be given early 
and to the child as a whole, and preferably in suitable 
communities where all personnel are specially trained 
to work as a team. 


I wish to thank Prof. M. F. Lucas Keene, Dr. Ruth Bowden, 
and Prof. R. D. Lockhart for helpful criticism, and Mr. L. A. 
Key for advice and for permission to publish the cases described. 
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CONGENITAL ATRESIA OF THE 
(ESOPHAGUS 
TWO CASES SUCCESSFULLY TREATED BY ANASTOMOSIS 


R. H. FRANKLIN 
M.B. Lond., F.R.C.S. 
SENIOR LECTURER IN SURGERY, BRITISH POSTGRADUATE 
MEDICAL SCHOOL, LONDON 

THE two cases of cesophageal atresia with tracheo- 
esophageal fistula reported below seem to be the first 
to be successfully treated in England. 

In America Ladd (1944), Haight (1944a and b), 
Haight and Townsley (1943), Holt et al. (1946), Leven 
(1939, 1941), and Humphreys (1944) have notably 
contributed to the surgery of this condition and great 
success has attended their efforts. 

Two factors have delayed progress in this country : 
the idea that the condition is extremely rare, and mis- 
conceptions about its nature. It is less rare than is 
usually supposed : 4 cases were found in 10,543 deliveries 
at the British Postgraduate Medical School, and Guthrie 
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(1945), searching the records at the Royal Hospital for 
Sick Children, Glasgow, found 24 proved and a further 
6 probable cases in 6916 necropsies. 

In the commonest type (80%) of congenital cesophageal 
atresia (fig. 1) the upper esophageal segment ends blindly, 
and the lower segment arises from the back of the 
trachea, forming a_ tracheo-csophageal fistula. In 
the next most common type (fig. 2) both segments of the 
esophagus end blindly, and there may be a large gap 
between the segments. Very rarely there is a fistula 
between the upper segment and the trachea, or between 
both segments and the trachea. Still more rarely a 
fistula may exist without atresia. The cases here 
described were of the type shown in fig. 1. 


Case 1.—A female infant, first child, born in Queen 
Charlotte’s Hospital on Jan. 10, 1947, birth weight 
7 lb. 7 oz., had attacks of cyanosis soon after birth, and 
attempts at feeding were followed immediately by cyanosis 
and choking. 

The infant was seen by Prof. Alan Moncrieff, who made 
a tentative diagnosis of cesophageal atresia. No further 
feeding was attempted. The infant was transferred on 
Jan. 13 to Hammersmith Hospital, where the diagnosis was 
confirmed. 

Confirmation of Diagnosis.—A soft rubber catheter was 
passed through the mouth and was arrested 10 cm. from the 
alveolar margin. Radioscopy showed that the lung fields 
were clear. Air was present in the stomach. Iodised oil, 
1 c.cm., was introduced into the catheter and was seen to 
remain in the blind upper segment; the oil was then with- 
drawn. This examination confirmed the presence of atresia, 
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and, by demonstrating air in the stomach, showed the 
type of anomaly. Care was taken to use only the smallest 
amount of iodised oil, so that none should spill over into 
the lungs. 


Preoperative Management.—The blind upper segment was 
kept empty by frequent aspiration. The child’s position was 
changed every quarter of an hour to allow each lung to 
expand. Dehydration was not noticeable, and no measures 
were instituted at this stage to introduce fluids. 


Operation (Jan. 13).—The infant was secured in a prone 
position over a rubber water-bottle, the head turned to the 
right and a folded towel placed under the right shoulder. 
The line of the skin incision was infiltrated with 1°, pro- 
caine. No other anesthetic was used. Oxygen was given 
throughout the operation. 

The incision started over the second right rib 1 cm. from the 
spine and passed downwards, curving slightly outwards at 
its lower end over the sixth rib; 2 cm. of the posterior part 
of the fifth rib was excised subperiosteally, great care being 
taken to avoid opening the pleura. The incision was cartied 
upwards in the extrapleural plane, the intercostal bundles 
being ligated and divided, and the fourth, third, and 
second ribs divided. A small piece of the fourth rib was 
excised to improve the exposure. 

The pleura was cautiously pushed inwards with a blunt 
dissector, and was inadvertently torn, but the hole was 
repaired by tying the edges together. The separation of the 
pleura was continued until the vena azygos arch came into 
view. This was divided between silk ligatures. ; 

By gentle manipulation of the catheter the upper 
segment was identified, and stay sutures were introduced. 
The lower segment was found arising from the posterior 
surface of the trachea at the level of the azygos arch 
and was ligated and divided as close to the trachea as 
possible. Stay sutures were introduced into the lower 
segment. 

Anastomosis was carried out with interrupted sutures of 
no. 0 silk. The lower segment was attached to the blind 
upper segment before the latter was opened ; and, when the 
posterior part of the anastomosis had been completed, a 
catheter was gently pushed down from the mouth into 
the stomach and the anastomosis completed over the 
catheter. 

At the end of the operation the catheter was withdrawn, 
and the wound was dusted with penicillin powder and closed 
round a rubber drainage-tube lying in the extrapleural 
space, 

Postoperative Management.—The infant was pla@ed in an 
oxygen tent, and the mediastinal drainage-tube was con- 
nected to a water-seal bottle. Nasopharyngeal aspiration 
continued. Position of infant changed systematically. 
Penicillin therapy started by intravenous drip set up in left 
leg. 

Progress.—Jan. 14: condition excellent. 

Jan. 15: good air-entry on both sides of chest ; icillin 
by mouth every hour; swelling and induration of Toft calf $ 
drip set up in right leg. 

an. 16: penicillin 4000 units hourly by mouth; saliva 
escaping round drainage-tube ; much cedema and redness of 
right leg; drip taken down ; rectal drip set up, 14,000 units 
hourly. 

Jan. 18: infant passed a stool; no penicillin found in 
mediastinal fistula ; radioscopy after introduction of a small 
quantity of iodised oil into nasopharynx showed that the 
oil entered the stomach; drainage-tube removed, and oral 
feeding started at noon: at 10.30 p.m. the dressing was moist 
and curds were present. 

Jan. 19: infant very hungry; Kader Senn gastrostomy 
carried out (1% procaine) at noon; at 6 p.m. blood escaped 
from mediastinal wound on coughing. ‘ 

Jan. 20: 1.30 p.m., child exsanguinated; blood-trans- 
fusion given. Condition much improved at 4 P.M. 

During the next few days the chief concern was the varying 
amount of leakage from the mediastinal wound. 

Jan. 28: no leakage of milk from chest wound; saliva 
still leaks. 

Jan. 31: chest wound dry; gastrostomy tube removed ; 
child started breast-feeding. 

Feb. 17: child behaved normal except that Hb had fallen 
to 51% ; ferrous sulphate given. 

March 12: Hb returning to normal; child taking food 
well by mouth. 


Case 2.—A female infant, second child delivered at 
St. Helier’s Hospital on April 24, 1947, by cesarean section 
by Miss M. D. Daley (disproportion had necessitated 
cesarean section in the first pregnancy). 

Birth weight 6 lb. 7 oz. Excessive mucus and slight 
cyanosis noted at birth; colour improved after pharyngeal 
aspiration. Saline by mouth produced a recurrence of 
symptoms, but one dose of penicillin is said to have been 
retained. A rubber catheter passed by mouth was arrested 
10 cm. from the anterior alveolar margin. 

Diagnosis was confirmed by radiography carried out as 
in case 1. Air demonstrated in stomach. In spite of care 
taken, some iodised oil regurgitated into lungs and thence 
passed by an exceptionally large fistula into lower cesophageal 
segment and so into stomach. (This might lead to difficulties 
in diagnosis if screening were to be omitted and sole reliance 
placed on the radiogram.) 

Operation (April 26).—Local anesthetic. Posterior 
mediastinal extrapleural approach. Details of operation 
as in case 1. Anomaly found of type shown in fig. 1. Calibre 
of tracheo-cesophageal fistula almost as large as that of 
esophagus. (Esophagus reconstructed as in case 1. 

Postoperative Management.—A blood-transfusion (100 ¢.cm.) 
was started in the theatre and was followed by an intravenous 
drip of N/5 glucose saline. The rest of the postoperative 
management closely followed what had been carried out in 
case 1 and was in the hands of Dr. J. N. O’Reilly ; but two 
improvements were made: (1) the penicillin was given by 
mouth 10,000 units hourly, starting when the infant was 
returned to the ward; and (2) the mediastinal drainage- 
tube was removed earlier (April 30). Before the tube was 
removed it was shown radiographically that iodised oil was 
passing down the reconstructed cesophagus into the stomach. 

Feeds of expressed breast-milk were started on April 29. 
No leakage took place from the mediastinal wound at any time ; 
consequently a gastrostomy was . This fact 
made it possible for the infant to make a smooth con- 
valescence, and the only complications were a Horner’s 
syndrome and a slight ulnar palsy (both on the right side). 
The former cleared before the child left hospital. 

When discharged on April 25 the child was taking breast- 
feeds normally every four hours. Her progress has been 
maintained. 

DISCUSSION 


Early diagnosis is essential if success is to be obtained 
in these cases; to this end all babies with attacks of 
cyanosis and choking, made worse by attempts at 
feeding, must, until the contrary is proved, be regarded 
as having congenital esophageal atresia. Meanwhile 
no feeding must be attempted. Unskilled attempts 
at diagnosis may lead to the contrast medium spilling 
over into the lungs. The proper method of diagnosis 
is described in detail. 

As regards the operation, the extrapleural approach 
offers the best chance of success, because the suture line 
is almost certain to leak, and a leak within the pleura 
will almost inevitably kill the child. The use of 
penicillin greatly increases the chances of success. 

The postoperative management is of the utmost 
importance, and without the codperation of a skilled 
pediatrician to take charge of the fluid requirements, 
and the unstinted services of an intelligent and con- 
scientious nurse, the most careful operation will be of 
no avail. 


I wish to thank Dr. Trevor Mann for looking after water 
balance and feeding after the operation; Prof. Alan 
Moncrieff for most helpful advice; and Sister Anderson and 
her staff nurse for their willing coéperation. 
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SUDDEN DEATH FROM PERFORATED 
GASTRIC ULCER 


S. SILVERMAN 
M.D. Leeds 


Casgs of immediate death from the perforation of a 
gastric ulcer seem to be rare. Hurst and Stewart (1929) 
stated that “‘in exceptional cases the agony caused by 
the perforation is so overwhelming, and its effect on the 
circulation and nervous system so great, that it has 
caused sudden and immediate death; and in other 
cases, though not immediate, death occurs before signs 
of peritonitis have developed.” Moynihan (1901) found 
a perforation of the duodenum just beyond the pylorus 
in a case of sudden death, the relatives affirming that 
the patient had never had any gastric or intestinal 
disease. Simpson (1936), in a very extensive experience 
of autopsies on cases of sudden death, only recalls two 
similar cases, one of which was that of a man, aged 32, 
who collapsed and died in the street; a very recent 
perforation of an acute duodenal ulcer was found post 
mortem, and although the peritoneal sac was full of bile- 
stained duodenal contents, there was no peritonitis. The 
right heart was widely dilated, the left firmly contracted. 
There was no other disease. 

Moynihan (1928) stated that not one of the signs of 
shock (increased pulse-rate, diminished blood-pressure, 


‘reduced blood volume) may be present within an hour 


or two of perforation, and that prostration was a more 
suitable term for the condition found. McCreery (1938) 
commented on the relative infrequency of shock in 
these cases. The systolic blood-pressure was below 
100 mm. Hg in only 1 of the 63 of his cases that 
recovered, and in 7 of 19 fatal cases. Eliason and 
Ebeling (1934) stated that in only 4 of 46 cases was the 
systolic pressure below 100 mm. Hg. Soutter (1941) 
said that only 6% of 335 cases had classical symptoms of 
shock. He found no definite relation between the degree 
¢f shock and the size of the perforation or the amount 
of fluid in the peritoneal cavity. In the following case 
sudden death followed the perforation of an ulcer on 
the lesser curvature of the stomach. 


CASE-RECORD 

A tube-finisher, aged 45, who had been an outdoor labourer 
until three years earlier, had had gastric trouble for some 
years, not serious enough to interfere with his work. Epi- 
gastric pain came on about an hour after food, lasted about 
half an hour or less, and was relieved by alkaline powder. 
Radiography on Aug. 11, 1942, revealed an ulcer of the lesser 
curvature, the gastric emptying time being four hours. He 
was put on a restricted diet but continued at his work as 
before. 

On the morning of Sept. 16 he complained of pain in the 
upper part of his chest at the back, and later at work he 
had a feeling of oppression in the chest. However, he worked 
throughout the day as usual! and partook of his usual meals 
at 10.30 a.m. and 12.30 p.m., both of which consisted of 
steamed fish, white sauce, butter, and milk. He had a cup of 
tea and some biscuits at 4 P.M. and returned home at 8.45 P.M., 
normal and apparently cheerful. He took a dose of alkaline 
powder, as was his custom. He then had occasion to reprove 
and punish his young son and was very much emotionally 
upset later on at finding himself in error for doing so. He 
then became short of breath and was tapping his chest with 
the flat of his hands and complained of a pain over the right 
scapula. He retched but did not vomit, then sat down and 
lit a cigarette. He seemed comfortable and went upstairs at 
10.20 P.m., where he undressed, wound up his watch, put out 
his cigarette, and went to bed. Shortly afterwards his wife 
heard him moaning. She found him with his arms and legs 
extended and his hands clenched. His face was deathly 
pale, and he repeatedly blinked his eyelids. He gasped but 
could not speak; but, asked where his pain was, pointed to 
the lower part of the sternum. He died at 10.35 P.M. 

Post-mortem Findings.—Necropsy was performed next day. 
There was no food, blood, or free fluid recognisable in the 
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ened. cavity, and no sign of peritoneal iniisidlon or 
inflammation. The stomach was large and contained a 
moderate amount of milky white fluid. There was a simple 
obviously chronic ulcer on the anterior surface, close to the 
lesser curvature, midway between the cesophageal opening 
and the pylorus. The ulcer crater was '/, in. deep and 1 in. 
wide, There was an oval perforation, 4 mm.-long and 2 mm. 
wide, through the floor of the ulcer into the main peritoneal 
cavity. There were some local peritoneal 
adhesions. The gall-bladder also was 
adhesions. 

There was evidence that the heart had stopped in a systolic 
phase, and no blood was present in the left ventricle. No 
defect was found in the coronary arteries or their branches 
apart from slight atheroma ; the myocardium and the cardiac 
structure appeared normal. There was some atheroma of 
the descending aorta, especially near its bifurcation. There 
was no macroscopic abnormality of the kidneys and endo- 
crine system, including the suprarenals. There was a small 
diverticulum of the urinary bladder. The intestinal tract, 
peritoneum, and brain appeared normal. 
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COMMENTS 


. Death apparently took place almost immediately after 
the perforation of a gastric ulcer and before any signs 
of peritonitis had time to develop. It is not clear 
exactly how the termination, in such a case, is brought 
about. It is known that mechanical irritation or acci- 
dental section of the vagus nerve in the neck can cause 
sudden death, attributed to inhibition of the action of 
the heart. It is also possible that exhaustion of the 
hypothalamus, such as might result from an emotional 
upheaval, followed by perforation of the ulcer, as in 
this case, might lead to uncontrolled vagal inhibition and 
sudden death. 

Gas embolism as the cause of sudden death is unlikely, 
sinee the gas would have to enter the systemic circulation, 
and examination of the lungs excluded this. 

Widal et al. (1920) produced in dogs sudden death 
from ‘‘ hemoclastic crisis” by injecting autolytic products 
of protein digestion into the general circulation, but the 
absence of food or fluid in the peritoneal cavity in the 
present case rules out such a happening. 

I am indebted to Dr. A. V. Neale, physician to 
the Birmingham United Hospital, who performed the 
necropsy, for the following comment : 


“There seems to be no doubt, from the clinical sequence 
of events and the necropsy findings, that this man died 
very rapidly as a direct result of the ulcer perforation. 
There were no indications of any other important structural 
disease. The mode of death suggests a rapid exhaustion 
of the neuro-circulatory mechanisms, as a final response 
to the violent and sustained pain of the perforation. 
Vagus reflex inhibitory influences may have played some 
part in this adverse reaction. The total circumstances, 
mental and physical, in a catastrophe of this kind have to 
be summed up in arriving at possible reasons for rapid 
death. An emotional storm, as in the present case, though 
subsiding somewhat, may be a relevant factor in increasing 
the susceptibility. There are points in the present case 
directing towards this view.” 
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“. , . Public health research of earlier days was often 
concerned with the minimum conditions necessary to ward 
off disease and preserve health. ... Now . . . we are travelling 
away from the nicely-calculated more-or-less-ness of minima, 
towards the more liberal view of optima for the preservation 
and enhancement of health.”-—Dr. J. L. Burn, Recent Advance 
in Public Health, London, 1947, p. 1. 
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Reviews of Books 
Animal Genetics and Medicine 
Hans GRUNEBERG, PH.D., M.D., reader in genetics, 
University College, London. With a foreword by Sir 


Henry Dare, o.m. London: H. Hamilton. 1947. 
Pp. xii+296. 21s. 


In human genetics people too often assume, once 
it has been established that a disease is due to a parti- 
cular gene—dominant, recessive, or sex-linked—that 
there is no more to be said. Dr. Griineberg’s account 
of animal genetics, though confined to rodents, indicates 
how far from being correct is this narrow viewpoint. 
Inherited disease is as dynamic a process as any other 
type of disease. The gene is a substance, whose action 
is not magical but which produces an end-result by 
means of concrete physiological and pathological mecha- 
nisms. These mechanisms can be closely studied in 
animals, where both gene and environment can be 
purified to a degree unthinkable in the case of human 
subjects. The obvious disadvantage of insect material 
—that the experimental organism is so unlike man— 
does not apply so strongly to rodents. The medical 
reader of this book will be astonished to find how many 
hereditary or partly hereditary conditions and diseases 
known in man are paralleled in other mammals. Spastic 
paralysis, ataxia, acholuric jaundice, microphthalmia, 
polydactyly, diabetes, and harelip are just a few 
examples. Even epilepsy occurs in rodents. The Viennese 
white rabbit is liable to spontaneous major attacks, and 
these and other animals with inherited epileptic diathesis 
have a lowered threshold to ‘ Cardiazol.’ Certain mice 
are thrown into convulsions by sound and others similarly 
affected by odours. 

The essence of Dr. Griineberg’s presentation, however, 
is not so much to point out parallels as to establish the 
system of cause and effect which has been initiated by 
each gene. This treatment lays bare fascinating net- 
works of pathological events; in tracing the multiple 
effects seen, for example, in the grey lethal or the hydro- 
cephalic mouse, it rivals any study of crime in fact or 
fiction. Moreover, the discovery of red cells containing 
‘*free’’ iron (siderocytes) in flexed-tail anzmic mice 
has had a direct bearing on the diagnosis of anzemias in 
man. The accounts of hereditary variation in immunity 
to infections, though brief, are stimulating to the imagina- 
tion. At the same time, the student who reads the book 
is never in danger of being misled by speculative dis- 
cussion. The known facts are always stated in the 
clearest language and distinguished from the author’s 
own inferences or those of other workers. No attempt 
is made to conceal the numerous points on which informa- 
tion is inadequate, however uncomfortable this may be 
as regards satisfactory theory. The ‘‘ pedigree of causes,” 
which it is the aim of the method to establish for each 
condition, is almost always incomplete. As the writer 
himself points out, the analyses which can be made on 
existing embryological, histological, and clinical evidence 
are usually at the mechanical level rather than at the 
more fundamental chemical level. Such analysis is, how- 
ever, the first step, which must be taken; and in taking 
it Dr. Griineberg is doing for the pathology of genetically 
determined diseases what Virchow did for pathology in 
general. The happy circumstance that he himself 
has not only contributed very substantially to our 
present knowledge of rodent genetics but is also a clinician 
and a pathologist has enabled him to present the new 
field of investigation so well that the book should become 
a medical classic. 


Insect Pests 


(2nd ed.) W. Crunre Harvey, M.D., D.P.H.; Harry 
Huu, F.R.SAN.1., A.M.LS.E. London: H. K. Lewis. 
1947. Pp. 347. 14s. 


THis handbook, dealing with the insect pests liable to 
infest British people or their dwellings, is designed for 
regular reference by the practical hygiene official. The 
chapters on procedure and legislative control, as well 
as that on building construction and infestation, are 
comprehensive, and are no doubt based on the solid 
experience of the authors. The sections dealing with 


control measures are generally good, though it is surpris- 
ing to find no description of controlled tipping, or the 
management of refuse-tips to control infestations by 
flies and crickets. The hot-air disinfestors, which were 
so useful to disinfest bundles from air-raid shelters 
during the war, are not mentioned, and there are also 
lacunz in the biological data: for example, a section 
on the bed-bug which goes into anatomical details of 
the organ of Berlese should not omit the useful informa- 
tion on bug biology summarised in the Medical Research 
Council report of 1942., Data on speed of development 
of the bug and its resistance to starvation under different 
climatic conditions are of practical importance. A 
number of misprints in the specific names of insects 
should not have crept into a second edition. Two new 
chapters, on mosquitoes and on new insecticides, are 
useful, and where the specific uses of new insecticides 
are given, the advice is sound; but several out-of- 
date methods should have been relegated to second place 
or dropped altogether: for example, the elaborate 
method of bug-disinfestation by use of heavy naphtha 
should be superseded by the much simpler and more 
reliable use of D.D.T. spray. No mention is made of 
lethane hair oil for use against head lice, nor of benzyl 
benzoate emulsion for scabies, though both were added 
to the National War Formulary in recent years. 


Treatment of Diabetes Mellitus 


(8th ed.) Exxiotr P. Jostry, M.p.; Howarp F. Root, 
M.D.; PRiIscILLA WHITE, M.D.; ALEXANDER MARBLE, 
M.D.; C. CABELL BaILEy, M.D. London: H. Kimpton. 
1947. Pp. 861. 50s. 


WE welcome the new edition of this book not only 
because it brings the Boston school’s thoughts on the 
subject up to date, but because it gives us most of the 
references new and old on this wide subject. For this 
reason alone everybody seriously interested in diabetes 
and carbohydrate metabolism must have it; and the 
covers and binding hardly seem strong enough for the 
hard reference work the book will meet. The inde- 
fatigable work of Joslin and his group is so highly valued, 
and their ideas are so often ahead of accepted facts, 
that criticism of their book may be offered almost 
appreciatively. One edition stated that diabetes starts 
and ends with obesity as a cause, another that diabetes 
is a recessive mendelian heredi disease ; but this 
edition seems to have retracted its statistical dogmatism 
on these points. A new and interesting suggestion is 
that ‘‘ hormonal imbalance” is the chief cause of the 
high prenatal and neonatal death-rate in the babies of 
diabetic mothers. The authors claim that such disasters 
can be prevented by giving the diabetic mother very large 
doses of cestrogen (stilbcestrol) and progesterone, the 
former being the more important. 


The Principles and Practice of Medicine 
Originally written by Wr.1amM OSLER, M.D., F.R.C.P. 
(16th ed.) H. A. CuRisTIAN, A.M., M.D., LL.D., HON. SC.D., 
HON. F.R.C.P.C., F.A.C.P., Hersey professor of the theory 
and practice of physic, emeritus, Harvard University. 
—— D. Appleton-Century Co. 1947. Pp. 1539. 
ACCOMPANYING the 16th edition of this famous text- 
book is a short history of medicine as it has developed 
since Osler brought out his first edition in 1892—a 
story of remarkable progress. Professor Christian has 
retained the personal touch for which ‘‘ Osler’ has 
always been famous, while bringing the book up to date. 
Penicillin and the sulphonamides are here in full; 
tridione is mentioned in the treatment of petit-mal, and 
streptomycin for tuberculosis (though not for leprosy). 
Psychosomatic medicine was recognised in the last 
edition (1942), but surely by now deserves more than a 
page and a half. Medical facts of historical interest, 
which have helped to make the book so popular, are 
still here: for example, the researches carried out on 
acclimatisation by Haldane, Douglas, and Henderson 
on Pike’s Peak. ‘The references at the end of each chapter 
might conveniently be put in alphabetical order. The 
last seven pages are devoted to those normal laboratory 
values of blood, plasma, and serum which sooner or 
later everyone forgets. Taking it all round “ Osler” 
remains the ideal bedside medical textbook. 


P 
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In view of the now generally accepted theory that the pain of Angina 
Pectoris is due to myocardial anoxaemia, a potent coronary vasodilator, such as 
Cardophylin, may be of value in relieving the anoxaemia when that is due to 
an inadequate blood supply to the myocardium, especially where coronary 
constriction is the main factor in interfering with the blood supply. 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS: LITERATURE AND SAMPLES ON REQUEST. 
ANGINA PECTORIS IN TABLETS OF 0.19. FOR ORAL USE. 
CHEYNE-STOKES RESPIRATION AMPOULES FOR INTRAMUSCULAR INJECTION 0.489. IN 2 CC, 
PAROXYSMAL NOCTURNAL DYSPNOEA AMPOULES FOR INTRAVENOUS INJECTION 0.24g. IN 10 CC. 
CARDIAC ASTHMA. OEDEMA. SUPPOSITORIES EACH CONTAINING 0.369. 


Manufactured by: WHIFFEN & SONS, LTD. - CARNWATH ROAD - FULHAM - LONDON, S.W.6 


BRAND 


soluble thiopentone 


for anaesthesia of short duration 
and introductory narcosis by the intravenous route 


Extensive use over many years has established soluble 
thiopentone as the most satisfactory product in this 


class of anaesthetics. 


A booklet describing 
Supplies: ampoules of 0.5 Gm. (each with a 10 c.c. ampoule of 7 


sterile distilled water) its use is available 
ampoules of | Gm. (each with on request 
singly and in boxes of 6 and 25 
Manufactured by MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
SQ QQ GW BH. VN °y°Yv°~ °, "70(ow vy 
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When superficial pain is the problem... 


Pain and pruritus are common denominators of so many everyday accidents 
and affections ... a pointer to the wide scope for ‘Anethaine’ Ointment in 
general practice. Minor burns, anal fissures, insect stings and most skin dis- 
eases are conditions in which ‘Anethaine’ Ointment brings welcome and rapid 
analgesia. The ointment is particularly effective in relieving the extreme 
discomfort of haemorrhoids and may be safely prescribed for the patient's 
personal application. 

‘Anethaine' Ointment is of the ‘non-greasy’ type and contains 1 per cent 
amethocaine; applied tothe skin or mucous membrane, itis effective within afew 
minutes and maintains analgesia for at least two hours. ‘ Anethaine’ Ointment 
is clean and pleasant to use and is easily washed off the skin or clothing. 


ANETHAINEY OINTMENT 


(Brand of Amethocaine) in Zoz. tubes 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Nutritional safety 


during weaning 


As the infant's introduction to solid food, and as a basis of the diet during the subsequent 
months, there is no more suitable preparation than Farex, The usual starchy 
predominance of cereals is balanced in Farex by an increased proportion of protein: 
in addition, Farex supplies minerals — assimilable iron, calcium and phosphorus — 
and a useful amount of vitamin D (1,000 i.u. per oz.). With Farex and milk as the 

staple ingredients, weaning to solids is reduced to its simplest and safest terms. 


Please help to ensure sufficient Farex for weanlings by prescribing it only for them. 


REAL FOO D 
10 oz. cartons 


GLAXO LABORATORIES LTD. + GREENFORD : MIDDLESEX < BYRon 3434 
12 
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Readjustment 


A PATIENT comes to his doctor in a state of mild 
nervous breakdown. He is finding the day-to-day 
management of his life increasingly difficult. No 
organ system is unhealthy, but his capacity for 
adaptation to the demands of his environment and 
to his inner needs is inadequate ; there is a break- 
down affecting the person as a whole vis-d-vis 
the environment as a whole. In such a case the 
patient’s inability to meet the current requirements 
of work and adaptation can generally be traced to 
diversion of part of his energies to the solution of 
unsolved emotional or personal problems of the past 
—problems by no means extinct but living on into 
the present, usually well below the level of conscious 
awareness. On the surface there seems to be no 
reason why, with all his apparent health and good will, 
the patient cannot make a success of his life. He is 
“ready to start again,” to start with a clean slate. 
But Nature provides the sponge only for those who 
have finished their tasks. It may be impossible to 
restore a working equilibrium unless each of the 
issues once shirked is faced again, the reason for the 
past evasions is examined, and the old struggles are 
relived (but with clearer insight) till the gaps in 
past experience are closed and his life in the present 
is unencumbered by the pressure of old conflicts. 
In all this the doctor’s function is to be not only 
an analyst of the forces, cohesive and disruptive, 
within the patient’s mind, but also to be the catalyst 
of a new synthesis. 


Today, in our body politic, no one “system,” 
trade, or industry is manifestly disordered, but their 
interaction as one whole is unsatisfactory. On super- 
ficial viewing there is enough energy to meet all 
current requirements; but something is lacking 
in coérdination or morale. Computations of man- 
power or horse-power are no true index of potentiality : 
in the coal industry, for example, failure to act on the 
recommendations of the Sankey Commission after 
the first world war created a gap between expectation 
and fulfilment—a sense of frustration—which per- 
meates the situation today. Time, says the psycho- 
analyst, never heals ; procrastination is not a thera- 
peutic agent ; and it is not an act of political wisdom 
to ask any man to forget the past. Similarly, in 
international as well as national relations unmeasur- 
able elements have to be given their importance if 
we are to readjust our values, and redeploy our forces, 
in this our latest malaise. 


One of the great (but little sung) benefits of war is 
that the community is given an object, the enemy, 
on which aggression may be turned with an easy 
conscience. The group-disruptive forces, which are 
always present—is not a mixture of love and hate 


for the same object our most human characteristic ? 
—thus find to a large extent a temporary approved 
outlet. To try to recapture “the Dunkirk spirit ” 
without providing a threatening enemy at the doorstep 
is to attempt the impossible; for the problem is 
different. The threat now is not so much external as 
internal; and we face only with great reluctance 
the need to reorganise our way of living sufficiently 
to make our social and economic metabolism balance. 
Just as the individual dreads to face the disruptive 
forces within himself, so the community now dreads 
to face the social aggression and economic chaos 
which it fears is imminent. It is highly unlikely 
that such a danger is actually near, but the anxiety 
about it is present just the same. Our British 
way of adjustment and compromise rejects either 
extreme measures or short cuts ; our political experi- 
ence and the faith we repose in each other leads us 
to believe that it will be unnecessary for us either to 
be swept into the Russian orbit or become a cat’s-paw 
of American big business. But time is short, adjust- 
ment is always slow, and we always fear the worst, 
not least while denying its possibility. 

Each of us responds to the national difficulties in 
his own way. Some feel threatened by any change 
at all; a very few regard any change, however 
tumultuous, with indifference or amusement; the 
majority are affected, though by different aspects of 
the same thing. A crisis exists when everyone, except 
the queer people at either extreme, believes that 
a change beyond anyone’s control will occur. A 
crisis does not exist if changes, however great, are 
unobserved, or if there is a strong belief that the 
pattern of equilibrium will right itself, or if the 
changes can be controlled by forces or institutions 
or people who are trusted. Where morale is high, 
adaptability is also high: and if a high degree of 
adaptability can be achieved the danger-point will 
nearly always be passed in safety. To judge whether 
there is a “crisis” on us now we may ask what is the 
state of our morale, our capacity for mutual trust, our 
belief in a common purpose, our tolerance of differ- 
ences, and our readiness to accept changes, if need be, 
in the pattern of our lives. 

If we are all in this together, who is to be the 
therapist to resolve our difficulties? Are the blind 
to lead the blind? Do we not need a leader whose 
clarion calls will rally the nation, a powerful will to 
overrule the obstructive, a man of blameless record 
on whom all can rely? (How reminiscent are these 
pleading wishes of the sufferer in his individual crisis 
who desires as a helper the biggest name in the 
profession, or to be told what to do, or someone he 
can “really” trust.) How, more rationally, can we 
find an outside helper, a catalyst and synthesiser, 
who stands calmly above the battle? If the only 
analogue known to medicine were that of individual 
therapy the question would be hard to answer. But 
the past few years have seen developments in another 
technique in which the study of the intra-group 
tensions is made the task, the therapeutic task, of the 
group itself. Here the disruptive forces tending to 
break up the group are given at least as much con- 
sideration as those which lead to group coherence, 
and the members get from the discussion only as much 
as they put into it. In group therapy of this kind, 
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the réle of the doctor is not that of an adviser but 
of a “clarifier”: the patients’ appeals to him for 
guidance, their looking to him for leadership, are 
signs of temporary mutual distrust. His most effective 
power is shown, or his impotence most clearly dis- 
played, in his handling of the hostile demands for 
action at a time when action is inappropriate. His skill 
lies not in persuading them to follow a course of action 
but examining with them—for he is a member of the 
group—the reason why they are blocked from achiev- 
ing their goals. Today, instead of asking for a leader, 
we should be recognising that part of the duty of 
analysis, clarification, and catalysis devolves on each 
one of us; we must not pass on any burden of 
thought, responsibility, or courage that we can carry 
ourselves. The Government must inevitably function 
as the chief clarifier, but it cannot do this if the 
public does not want the issues to be clear. 


Gonorrheea in General Practice 


GONORRHEA is one of those problem diseases 
which the practitioner has always regarded rather 
warily. He has recognised that it is resistant. to 
treatment, that its cure is hard to determine, and 
that it may have serious consequences for the 
individual, the family, and the public health. 
Formerly, therefore, he was content to send the 
patient straight to a specialist and to limit his own 
réle to help in adjusting family difficulties. In the 
days when the sulphonamide drugs seemed to lessen 
the difficulty he became much more inclined to ‘* have 
a go”; but, while rejoicing in apparent successes, 
he quickly passed the failures on for expert advice. 
Since penicillin has been obtainable there has been 
a further change of outlook, and the practitioner is 
tending more and more to treat gonorrheea, at any 
rate in the male. This may prove an advantage 
to the patient, provided certain standards are 
maintained and _ certain responsibilities are 
recognised and accepted. The drug is easily 
administered, safe, and effective. Where, then, do 
any dangers lie ? 

First is the question of diagnosis. It is still not 
universally appreciated that there are common causes 
of urethritis other than the gonococcus, and that 
most of them are not susceptible to penicillin treat- 
ment. If penicillin is given without a preliminary 
microscopical test the diagnosis may always remain 
in doubt; and accurate diagnosis is essential both 
for successful treatment and as a guide to the right 
course to adopt in investigating and treating contacts, 
both inside and outside the family. Next comes the 
question of dosage. With so safe a drug it is tempting 
to overwhelm the gonococcus with a massive initial 
dose. The difficulty is, of course, that syphilis is 
often contracted at the same time as the gonorrhea, 
and syphilis has a longer incubation period. Even 
small doses of penicillin can prolong the incubation 
period of syphilis, or mask the early stages of the 
disease, and larger doses, if they do not entirely 
destroy the infection, will increase this danger. 
Dosage should therefore be limited to the minimum 
which will give a high proportion of successes. 


After treatment cure must be established. With 
penicillin prompt cessation of symptoms and signs 


is the rule; but it may be deceptive, for gonorrhea 
is notorious for its tendency to infectious latency. 
A period of close observation and a series of careful 
tests are essential before cure can be presumed. 
Most of these tests are matters for the expert, but with 
male patients there is a simple one which is within 
the scope of the practitioner and may indicate in good 
time the desirability of further advice. Symptom- 
less carriers of infection are often free from signs 
at most times of the day, but examination of the 
first morning specimen of urine, held for at least eight 
hours and recently passed, is likely to yield evidence 
of infection obvious to the naked eye in the form of 
threads, haziness, or turbidity. Such a test should 
be repeated several times. That cure should not be 
presumed easily or lightly is evident from the common 
experience that relapse in the symptomless patient 
may come weeks or months after apparently successful 
treatment. Clinically these cases cannot be dis- 
tinguished from those due to reinfection, but the 
sequence of events has been observed so often in 
patients whose histories seem reliable that the fact 
of genuine relapses must be accepted. In the female 
diagnosis and the determination of cure are consider- 
ably more difficult, and require specialised aids, such 
as a good culture medium, which practitioners seldom 
have at hand. 


Already there is reason to think that these simple 
rules are not being observed. Sometimes patients 
with urethritis arrive at hospital for diagnosis after 
having had anything up to 3 mega units of penicillin 
from their doctors; and there must be other cases 
in which this attempt at confirmation is not made 
at all. There is some fear too that the greater use of 
penicillin by mouth may add to the confusion of a 
dangerous situation. Oral penicillin is less certain 
in its action, and the appropriate dosage is more 
difficult to estimate: the patient must codperate 
strictly in taking the right doses at the right time, 
and the standards of tests for cure must be very 
high. If we allow ourselves to be misled by the 
ease and simplicity of this form of treatment the 
result will be a legacy of latent infection with all its 
crippling after-effects ; and it is only too likely that 
we shall breed and foster lusty strains of penicillin- 
resistant gonococci. 


Cerebral Palsy in Children 


THE idea that congenital and acquired cerebral 
palsy can be treated is still new enough to be startling. 
The work of Dr. WrytHRoP M. PHELPs in America, 
the example of Dr. E. R. Caruson (himself a cerebral 
diplegic), and the founding of schools at Croydon! and 
Birmingham ? for affected children, and of hospital 
clinics for their treatment, all testify to a live 
interest in this subject. The newly formed British 
Council for the Welfare of Spastics and ‘the 
Scottish Council for the Care of Spastics are 
planning programmes of research and courses of 
training for therapists and teachers, and the Ministry 
of Education* is supporting an] appeal of the 
B.C.W.S. to local education authorities for; financial 
contributions. 


1. Lancet, 1946, ii, 354. 
2. Ibid, 1947, i, 108. 
3. Ibid, Aug. 9, p. 230. 
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Some of the best work of the kind has been dois 
at the London County Council cerebral palsy unit 
at Queen Mary’s Hospital, Carshalton, since January, 
1943. Here, with makeshift and limited equipment 
and dowdy though roomy quarters, Mrs. ErENE 
CoLuis is making studies of muscle action, and 
getting good results in the treatment of a group 
of diplegic children. On p. 239 she describes some 
of her results. She classfies cases under two main 
heads: as spastic, where the lesion is mainly pyra- 
midal, and as athetoid, where the lesion is mainly in 
the basal ganglia. There are also ataxic cases in which 
the lesion is cerebellar. Mixed cases, it seems, are 
rare, and in practice it can be assumed that a child 
with athetosis has no true spasticity: his apparent 
spasticity is of psychological origin, deriving from his 
attempt to control the athetosis ; and the child can 
overcome it. He is first taught to relax—to lie 
completely at physiological rest for a longer and 
longer period at each session. He then learns accurate 
purposeful movement, not merely as a form of play 
therapy or as a side-line to occupational pursuits 
(though these may be used too), but as a serious study 
at which he is expected to work. The atmosphere of 
work and attention in the treatment room helps the 
child to develop his character and sense of responsi- 
bility. Nor are things made particularly easy for him ; 
he is not told “ Lift your arm ”—a thing he does 
every day of his life and takes as a matter of course— 
but “Abduct your arm,” a technical term which 
puts the movement in a different and more important 
light. He learns incidentally to his treatment the main 
muscles by name, and responds to requests in which 
they are so mentioned. This calls for at least average 
intelligence in the child ; and children with cerebral 
palsy are in fact nearly always normal mentally. 
Indeed, if a child, whether athetoid or spastic, proves 
incapable of benefiting by sustained adequate treat- 
ment this is generally evidence, Mrs. CoLis finds, of 
mental defect. The younger children of course, 
cannot follow such complex patterns as the older 
children, but they early learn to think of the 
treatment room as a place of work and study. 
The playroom is different, with its own informal 
atmosphere. 


The spastic child differs considerably "aay the 
athetoid ; his spasm is pyramidal in origin, and he 
cannot relax it ; no amount of training in relaxation 
will help him to lengthen a spastic muscle. His 
difficulty must be approached in another way. In 
any movement, the prime mover of a joint is a muscle 
acting against gravity or against resistance. Thus in 
the ordinary position of the arm the biceps is the 
prime mover of the elbow-joint. In the spastic child 
the tense biceps cannot lengthen steadily and easily 
in order to let the triceps straighten the elbow ; but 
raise the arm above the head and the situation is 
changed : the triceps is now the prime mover, acting 
against gravity, while the biceps becomes the synergist, 
and it is now found that the child can easily straighten 
the arm. In other words, the biceps when acting as a 
synergist loses its spasm ; for, as Woop Jonzs * has 
pointed out, we cannot by taking thought alter the 
muscle sequence in a movement. Once the prime 


4. — F., Porteus, 8. D. Matrix of the Mind, Honolulu, 
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mover the synengiste fall into their pattern ond 
accompany its movements by changing length 
appropriately. The task, then, with the spastic child, 
is to teach him the feel of his muscles when they are 
acting without spasm: to give him a “ kinesthetic 
image”’ of the perfect movement. Once this has 
been achieved the child himself develops the idea— 
he learns to perform the same movements with the 
muscle in the ordinary anti-gravity position. 

Mrs. Cots has a simple device for reversing the 
effect of gravity: she places the child head down- 
wards on rather a steep inclined plane, and tells him 
to let his arms hang above his head. In this position 
all the usual prime movers take their place as syner- 
gists: the latissimus dorsi and biceps lengthen, the 
legs fall apart by their own weight, the gastrocnemius 
lengthens in favour of the tibialis anticus; and 
the child is able to learn movements long denied 
him. 

It requires attention on the child’s part to perform 
these movements and to translate them into their 
counterparts in the upright position; and it is thus 
not surprising that if treatment is interrupted the 
child’s progress is hindered, and he deteriorates. A 
pianist maintains his virtuosity only by constant and 
regular practice, particularly in the early stages. 
The adult spastic who has worked hard at overcoming 
his disability is able to maintain his standard because 
he has the necessary knowledge and responsibility, 
quite apart from the years of practice behind him ; 
but similar qualities cannot be expected of a child. 
It is thus the more unfortunate that the L.C.C. 
cerebral palsy unit is at present handicapped by lack 
of adequate staff, both trained and untrained. 


The subject is intricate, and calls for a careful study 
of individual movements. At the unit a chart for the 
examination of spastics covers 74 muscles, which must 
be noted as normal, spastic, or flaccid ; while a joint- 
motion chart for athetoids covers 86 movements.® 
Exercise is planned to meet the findings in indi- 
vidual children, and is based on analyses of normal 
movements. From this unit, which is mainly for 
research, older children will shortly be handed on 
to appropriate schools after diagnosis, classification, 
and a comparatively short period of intensive training ; 
the chief aim of the unit is to provide for the preschool 
child before he can acquire deformities and bizarre 
behaviour patterns. 

Ordinary school lessons are given to the school-age 
children daily in between time by a qualified teacher 
specially trained in the unit, and it is noteworthy 
that the behaviour of the children both at school and 
at play is much more like that of normal children than 
is that of the usual ‘““hospitalised ” child. They do 
not freeze into dumb politeness before a visitor, and 
they are pleasantly boisterous with one another : 
the atmosphere is not that of a ward, nor are the 
children encouraged to think of themselves as patients ; 
they are a group of school and preschool children 
working to overcome a disability while pursuing their 
ordinary studies. This is the spirit which should be 
encouraged in all wards where children are gathered 
for long- term treatment. 


5. Routine work is set out in Mrs. Collis’s book: A Way of Life 
for the Handicapped Child. London: Faber & Faber, 
1947. Pp. 183. 10s. 6d, 
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Annotations 


TEMPORARY REGISTER 


Last week we summarised the Bill by which the 
Government propose next session to regularise the 
position of doctors holding Colonial or foreign qualifica- 
tions, who have been temporarily registered by the 
General Medical Council, or have served in the British 
Armed Forces, or have entered this country through 
circumstances of war. Since 1940 temporary registration 
has permitted refugee doctors to work in this country 
in hospitals or ag assistants, though not as independent 
practitioners; but unless fresh action is taken this 
permission will lapse at the end of the year. The number 
who may be expected to seek permanent registration is 
less than 2000, and many are elderly people. While 
refugees could not expect any arrangements to be made 
which in the post-war search for appointments would place 
them in a better position than their British colleagues 
retained in the Services, the time has certainly come for 
putting an end to the miserable uncertainties of their 
position. Very many have proved themselves good 
friends in war and peace, and will have no difficulty in 
providing the General Medical Council with evidence of 
‘* satisfactory service.” The claims of recent entrants who 
have made no contribution to the Allied war effort are of 
course more open to question ; but in general we welcome 
a measure which if anything is overdue. 


EARLY DETECTION OF POLIOMYELITIS 


Tue United States, with its heavier incidence of the 
disease, offers scope for observation of poliomyelitis that 
have not been paralleled in this country. In an analysis 
of 1125 cases treated in Minneapolis during the 1946 
epidemic, Dr. John F. Pohl! suggests that the diagnosis 
can usually be established within twenty-four hours of 
onset. Headache, he says, was the most distinctive 
initial complaint, and this was usually of a severe, 
generalised, unrelenting type rare in the illnesses of 
childhood ; it was particularly prominent during the 
first twenty- -four hours in 57% of all patients. Fever 
was recorded within the first twenty-four hours in 80%, 
but this was in no way distinctive; the elevation 
of temperature was usually moderate. Otherwise the 
principal symptoms, in order of frequency during the 
first twenty-four hours, were nausea, vomiting, anorexia, 
stiff neck, stiff back, painful extremities, and general 
malaise with listlessness. Among the 4% of patients 
who complained of head cold or respiratory infection 
at the onset, the complaint was not generally confirmed 
on physical examination ; and the 10% in whom sore 
throat was an early symptom were observed to have 
no inflammation of the throat. This symptom was ten 
times commoner in cases where bulbar symptoms 
ultimately developed than in those which eventually 
showed paralysis of spinal origin. In 22% of the 
patients there was a history of the symptoms having 
abated for 2-3 days after an initial and characteristic 
illness of about twenty-four hours. 

The diagnosis, Pohl asserts, can be established very 
surely by physical examination. The patient lies quietly 
in bed and does not wish to be disturbed.; he is irritable 
and resentful of interference. Spasm is indicated by the 
painful irritability of the peripheral tissues, and by the 
stiff neck, stiff back, or shortened hamstrings. Muscles 
elsewhere may be spastic ; and spasm of the abdominal 
muscles may simulate that found in acute appendicitis. 
Spasm is found more often, and is more severe, in the 
paralytic than in the non-paralytic cases. Weakness or 
paraly: wis developed within the first twenty-four hours in 
only 5% of all cases. The cerebrospinal fluid (c.s.F.) is 
typically crystal-clear, is at a normal or low pressure, 


1. J. Amer. med. Ass. July 26, p. 1059. 
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has a count, usually not 
exceeding 350 per c.mm:; and in Pohl’s series 4% of 
all cases and 1% of those in which paralysis developed 
had a normal c.s.F. cell count. 

The diseases often confused with poliomyelitis, Pohl 
suggests, are the Guillain-Barré syndrome, encephalitis, 
meningitis, and transverse myelitis. In the Guillain- 
Barré syndrome (or radiculoneuritis) the neck is not stiff, 
and weakness or paralysis tends to progress over weeks ; 
the protein content of the c.s.F. is increased but the cell 
count is usually normal. The patient with meningitis or 
encephalitis is restless and hyperactive at the onset ; 
while transverse myelitis is marked not only by weakness 
but by sensory changes, which are most unusual in 
poliomyelitis. 


CHILDREN IN DAY-NURSERIES 


Tuat the happiness and general well-being of children 
in a day-nursery depends on the quality of the staff in 
charge can hardly be questioned. But there are dangers 
to young children living in a group which even the best 
of care cannot wholly defeat. These may be classed as 
physical dangers from infection and emotional dangers 
arising from the inevitable lack of individual love, care, 
and attention for a great part of the day. Yet day- 
nurseries are needed not only for the relief of tired 
mothers, but also—just at present—because women 
must be released to work in industry. We must therefore 
try to assess accurately how serious these dangers are, 
how far they can be offset by benefits to the child, and 
what age-groups suffer most. 

The Medical Women’s Federation, who have just 
reviewed ! recent studies in the field, quote the findings 
of Dr. Margaret McLaughlin that respiratory infection 
was 2-8 times as common among 557 day-nursery 
children than among 641 children living at home, that 
the higher incidence was present at all ages, and that 
the nursery children developed respiratory infections 
at an earlier age. The older children in the nurseries 
weighed more, but those under 2 years of age less, than 
their counterparts living at home. Measles was four 
times commoner among presumed susceptibles in the 
nursery group than in the home group, and the excess 
was found particularly among children under 18 months ; 
these formed 33-6% of the nursery group against 5% 
of those living at home. 

The federation think that day-nurseries are needed 
principally to alleviate the effects of bad housing, over- 
crowding, and other social evils which prevent many 
children from having a healthy and happy life at home. 
But group care is in any case not a sound health measure, 
they hold, for children under the age of 2 or 3 years. 
Every mother should be enabled to bring up her children 
in the home circle in the early years, and day-nurseries, 
they suggest, should be regarded mainly as an interim 
measure until the social disorders which stand in the way 
of such home upbringing have been corrected. This is 
no doubt the ideal, but meanwhile it is encouraging to 
note that day-nurseries do not always spell disaster for 
the child, even from the dangers of infection. Dr. Bryce 
Nisbet (p. 253) gives figures to show that in two day- 
nurseries at Kilmarnock infections did not seem to be 
excessive, weight-gains were normal, and children who 
had been to the nurseries seemed later, to their school- 
mistresses, to be more self-reliant and better behaved 
than children who had not. 

While most doctors would agree that the child under 
2 is unfitted, both physically and emotionally, for group 
life with other children, it is also certain, as Margaret 
MeMillan showed, that those between 2 and 5 profit 
greatly from community life ; and though day-nurseries 
have not in the main achieved the standards of the good 
nursery | school, vane have stready travelled far from the 
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old passive notion of the nursery as a place where a child 
can be ‘“‘ minded ” while his mother is elsewhere. If the 
dangers to health can be overcome, or offset by benefits 
which the child would lack at home, the day-nurseries 
have in them the makings of good nursery schools, and 
might be developed along such lines. As long as the 
ideal of uncrowded family life in good home surroundings 
remains far beyond the child’s prospects and the country’s 
purse, nurseries still have work to do, and should be 
encouraged to do it at a better level. 


HUMAN-MILK BANKS 


ALTHOUGH the wet-nurse of our grandmother’s time 
has almost disappeared, the virtues of human milk for 
the feeding of infants in general and premature babies 
in particular continue to be extolled. But practice, as 
usual, lags behind precept, so that today less than half 
of our babies are breast-fed for periods of 3-6 months, 
while many premature and difficult-feeding infants are 
denied the benefits, if such they be, of human milk 
because there is no large-scale arrangement for the 
collection and distribution of this commodity. Milk 
bureaux, as they are called, have been established in a 
number of American cities and take one of two forms : 
either the milk is expressed by the nursing mother in her 
own house and is collected daily to be pooled and 
processed at the milk bureaux, or the women attend at 
the milk centre and express their milk manually under 
controlled hygienic conditions. 2 The collection of surplus 
milk has of course long been practised in many maternity 
departments for the use of premature infants, and a 
few centres, such as Queen Charlotte’s, have collected 
milk for distribution to a wider public. There is some 
reason to believe that if there were larger supplies the 
demand would correspondingly increase. If this is so, 
the collection of human milk must be so organised that 
the final product is safe and palatable. 

The necessary steps in the organisation of the human- 
milk bank, either for hospital use or for wider distribution, 
are the hygienic collection of the milk, and its sterilisation 
and preservation. In papers published on July 26 and 
in our present issue Dr. Joyce Wright, with the cobpéra- 
tion of Sister E. M. C. Edwards, has shown how this can 
be accomplished satisfactorily and inexpensively in a 
maternity department—even in one exposed to air 
attack. The collection of milk from mothers in a 
maternity unit has the advantage that the donors are 
already in situ, but the disadvantage that small amounts 
of milk have to be obtained from a large number of 
donors: where the mothers attend as outpatients, or 
supply milk from home during the whole period of 
lactation, daily amounts of 10-20 ounces can be obtained 
from each donor and tuition in the cleanly collection of 
milk is limited to the few. That instruction in milk 
collection so as to avoid gross bacterial pollution is 
essential, was demonstrated by Dr. Wright’s finding of 
high bacterial counts in milk collected by the methods 
commonly used in a number of maternity departments. 
The main sources of pollution were the unboiled collecting- 
bowls, breast-pumps, mothers’ hands, and nipples. The 
adoption of simple measures to obviate these and other 
possible sources of bacterial contamination reduced the 
bacterial counts in the milk from a mean of over 2,000,000 
per ml. to 8600. Besides environmental contamination 
however, the milk itself may be infected, particularly 
with Staphylococcus aureus, which in the experience of 
different workers may be present in appreciable numbers 
in the breast-milk of more than half the women in a 
maternity unit. That this organism can be imbibed 
with impunity is attested by the numbers of babies who 
suffer no upset from ingesting large numbers of staphylo- 
1. Smith,C. A. J. Pediat. 1942, 20,616. 


2. Recommended Standards for the Operation of Mothers’ Milk 
Bureaus, Jbid, 1943 23,112, 
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cocci; but if enterotoxin-producing strains are allowed 
to multiply in milk after it is withdrawn the risk 
of serious gastro-enteritis among susceptible babies is 
obvious. 

Milk should therefore be boiled and sterilised as soon 
as possible after it is withdrawn. Pasteurisation by the 
holder or flash method will destroy all vegetative bacteria, 
but this method of sterilisation is not easily carried out 
in a hospital ward without additional equipment. 
Wright and Edwards therefore recommend bringing the 
milk to the boil in a lidded saucepan, which practically 
sterilises the milk without affecting its palatability. 

The last stage is preservation of surplus milk for use 
in the hospital when supplies are short, or for distribution 
outside. American workers have found that a relatively 
slow freeze method using a commercial ice-cream freezing - 
cabinet will serve the purpose admirably. The milk 
after sterilisation is distributed in 4-8 oz. amounts and 
frozen at —12°C, at which temperature it will keep 
without obvious deterioration in flavour for periods up 
to 8-12 weeks. Milk so preserved may be sent by rail 
packed in ice to considerable distances. If human-milk 
bauks utilising lactating mothers outside the hospital 
are to be established, there are obvious advantages from 
the viewpoint of hygienic collection and preservation in 
having the donors attend as daily outpatients; but 
obviously they need an incentive, and the American 
practice of paying 5-15 cents per ounce of milk could 
be adopted. Sums of $1000—-1500 have been paid out 
to donors for a session’s attendance, and stories of 
mothers who save enough to put their children through 
college are told at these milk bureaux. An efficient and 
enthusiastic organiser is also needed to maintain a 
constant supply of donors if milk-banks are to continue 
their work satisfactorily. The experience and machinery 
that have gone to the organisation of blood-banks 
throughout the country could probably be made available 
if the pediatricians are agreed that human-milk banks 
are as essential as the blood-banks have proved to be. 


HUMAN RELATIONS 


Direct study of community problems by the methods 
of the psychologist proved useful during the war, and is 
nowadays being applied to problems of industry. The 
Tavistock Institute of Human Relations, formed about a 
year ago by the Tavistock Clinic, and granted £22,000 
by the Rockefeller Foundation, has a team of two 
psychiatrists, an educational psychologist, and an 
economist with psychological experience’ who study 
human relations in industry. They have already investi- 
gated situations in several factories, one of which was 
mentioned in the Manchester Guardian of June 25. A 
Yorkshire factory had difficulty in attracting and retain- 
ing staff. After talking with some of the girls employed, 
a member of the team was able to list 68 complaints 
and suggestions. Some of these related to the domestic 
economy of the factory, but more to the feeling the girls 
had that their work was unrelated to life and that they 
were regarded as parts of the machinery rather than 
as responsible humans. Not one of the complaints related 
to wages. The team have been able to offer constructive 
suggestions on this and other occasions. 

This type of work is specially important today when 
the old distinction between employer and employed is 
disappearing in favour of a new spirit—a spirit in which 
both are partners in a joint enterprise. The first number 
of a journal designed to integrate the work of social 
scientists, on both sides of the Atlantic and in countries 
abroad, has just been published, and promises well. 
Human Relations is a quarterly sponsored jointly by the 
Tavistock Institute of Human Relations and the 
Research Center for Group Dynamics, Cambridge, Mass. 
The editorial committee (managing editor, Dr. Thomas 
Fairley) is composed of five representatives from each 
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of these bodies, most of the British mennbeus bieing doctors. 
There are also British and North American advisory 
editorial boards, composed of experienced British, 
American, and Canadian social scientists. These will 
collaborate to develop the journal, the purpose of which 
is to review original work done in any country, and to 
report research and contributions to theory and method. 
Social theory, it is hoped, may thus be related to social 
practice, and principles will doubtless emerge which will 
apply to the whole field of social science. 

The well-produced first issue carries a paper on frontiers 
in group dynamics by the late Prof. Kurt Lewin. Other 
articles deal with a follow-up study of the civil resettle- 
ment of British prisoners-of-war, autistic hostility and 
social reality, residential management as treatment for 
difficult children, antisemitic prejudice in an American 
town, and task perception and interpersonal relations in 
industrial training. Future issues will carry in addition 
surveys of new techniques in social science and of legis- 
lative and administrative problems, as well as reviews 
of books and notes on current research. 


DISEASE AND THE WEATHER 


May, we are told, has inherited from his ancestors the 
predilection for a climate with a temperature of 47°F 
in March and of 62°F in June!; but in colonising the 
globe he has had to adapt himself as best he may 
to much less favourable conditions. The adversity is 
plainest in the tropics; here growth is slower, and, 
according to Mills,? the menarche, contrary to popular 
belief, occurs later than in temperate zones. Gelineo * 
has proved experimentally that the lower the temperature 
to which an animal has been accustomed the greater 
its response, by increased heat-output, to chilling ; 
since heat-production and energy are interdependent, 
general vigour is presumably at its lowest in hot climates, 
and the risk of succumbing to infections is usually greater 
than in cooler zones. Invigorating climates have their 
special hazards, too: these include such disorders 
as diabetes, pernicious anemia, exophthalmic goitre, 
leukemia, Addison’s disease, cardiovascular lesions, 
rheumatoid arthritis, and chronic respiratory infections. 

It is generally agreed that the incidence of respiratory 
infections varies inversely with the atmospheric tem- 
perature, though the particular climatic factor involved 
-is uncertain. How did it happen that, as Sir Andrew 
Davidson pointed out,* the incidence of children’s 
diseases in Scotland, previously rising, fell sharply with 
the start of last winter’s long cold spell? Perhaps 
real winter-sports weather, which tempts the young and 
active to disport themselves in the open air, has the oppo- 
site effect to the damp chilliness which drives everyone 
indoors. Experimentally ° chilling, though not affecting 
resistance to the intraperitoneal injection of pneumo- 
cocci, greatly increases the incidence of pneumonia after 
the intranasal inoculation of mixtures of pneumococci 


and mucin. Herrington and Moriyama, in a statistical | 


analysis of respiratory infections against climatic and 
socio-economic conditions, found a high pneumonia 
mortality in cold stable climates with (for Jobar pneu- 
monia) high precipitation ; but, like other workers, they 
found no correlation of respiratory diseases with relative 
humidity. They concluded that the importance of 
climatic factors was far outweighed by that of the socio- 
economic ones, particularly urbanisation. This links 
with the observation of Haythorn and Meller,’ that 
the smokiest wards of Pittsburgh have the highest 
pneumonia death-rates, and- that deaths from pneu- 
monia increase after ' periods of “‘ smog ”’ (smoke and fog). 


1. Huntington, E. J. Psyc yoho- Asth. jee 42, 116. 

2. Mills, A. Int. Clin. 1936, 143. 

3. Gelineo, S. Ann. Physiol. , he a biol. 1934, 10, 1083. 

4. See Lancet, 1947, i, 342. 

5. Nungester, W. J:, Klepser, R. G. J. infect. Dis. 1938, 63, 94. 
6. Herrington, L.P., Mo: yama,I.M. Amer. J. 1939, 29a, 111 
7. Haythorn, S. R., Meller, H. B. Amer. J. publ h, 1938, 28 , 479. 
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Of even greaber economic concern is the relation of 
climate to the common cold. Several years ago a con- 
trolled experiment in America established that residence 
in a constant warm “climate” almost completely 
protected volunteers against infection. The morbidity 
figures of the Social Survey ought to tell us in time 
exactly what weather it is that precipitates the annual 
outbreak of coughs and sneezes. 


EXCERPTA MEDICA 


As the achievements of scientific medicine go forward 
the great snowball of published work rolls behind them, 
and the busy doctor gazes with despair at its colossal 
proportions. Nobody can keep abreast of all that goes 
on: British readers are irritated by the lack of references 
to European work in publications from the New World ; 
Americans no doubt shake their heads at tne darkness 
of Europe where American advances are not studied 
as they should be. H. G. Wells in one of his books 
recommended an international bureau where scientific 
work should be gathered, sorted, collated, and thus 
become accessible to all. Holland is attempting to serve 
this ideal by establishing an abstracting service of 
medical work published throughout the world. Excerpta 
Medica will provide “ pertinent and reliable abstracts 
in English of every article appearing in every available 
medical publication in the world.” The abstracts are 
being issued in the form of fifteen sectional journals, all 
of which will be published monthly. 

The fifteen -journals cover: anatomy, anthropology, 

embryology and histology; physiology, biochemistry and 
pharmacology ; endocrinology ; public health and social and 
industrial medicine ; general pathology, pathological anatomy, 
and bacteriology ; internal medicine, tropical medicine and 
hygiene ; pediatrics; neurology and psychiatry; surgery 
and anesthesia; obstetrics and gynecology; oto-rhino- 
laryngology ; ophthalmology ; dermatology and venereology ; 
radiology ; and tuberculosis. 
The central administration is at Amsterdam under the 
direction. of a chief editorial board of three members : 
Dr. M. W. Woerdeman, professor of anatomy and 
embryology, Dr. A. P. H. A. de Kleijn, professor of oto- 
rhino-laryngology, and Dr. W. P. C. Zeeman, professor 
of ophthalmology. Each section is placed under the 
direction of a separate board of editors, people of 
distinction and of many nationalities. 

For example, the internal medicine section has 23 authorities 
on the editorial board, while the section on neurology has 
34 residing in such varied places as Philadelphia, Stock- 
holm, Chicago, Strasbourg, Berchem-Antwerp, New York, 
Amsterdam, Indianapolis, Oxford, London, Lund, Oporto, 
Washington, Bristol, Prague, Cape Town, Copenhagen, 
Paris, Toronto, Warsaw, Ziirich, Lisbon, Oslo, Utrecht, 
Barcelona, and Batavia. Great Britain is well represented on 
all but three of the sections. 

The organisation stretches as far afield as China, 
and through the courtesy of the embassy of the U.S.S.R. 
in the Hague it has been possible to make arrangements 
with Russian scientific organisations ensuring that 
hitherto inaccessible work will be abstracted. The 
venture should do more than fill the gap left by such 
journals as the Zentralblatter and Berichte, which were 
doing the same sort of thing, but less comprehensively, 
before the war. The difficulties of collecting, every 
month, several thousands of abstracts, all needing careful 
editing, and many requiring translation into English, 
are not small, but the first two sections to issue their 
maiden numbers—Dermatology and Venereology, and 
Radiology—show that a high standard has been set, and 
it seems likely that the Hacerpta Medica will prove an 
important agent for disseminating knowledge of medicine. 


Dr. W. P. Forrest, former chief medical officer with 
Unrra’s Ukrainian mission, has been appointed assistant 
director of the headquarters office of the World Health 
Organisation, Interim Commission, in New York City. 
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CHILDREN IN DAY-NURSERIES 


Brycr R. NIsBet 
M.D. Edin., F.R.C.P.E., D.P.H. 
MEDICAL OFFICER OF HEALTH, KILMARNOCK 


WHEN Menzies ! described her experiences with children 
in two day-nurseries at Leyton she concluded, inter alia, 
that a substantial proportion of children under 2 years 
old did not make satisfactory progress as judged by their 
weight gains over three-monthly periods. I have extracted 
comparable figures for the children in the two nurseries 
in the Burgh of Kilmarnock. In this burgh one nursery, 
opened in April, 1943, has 40 places (temporarily increased 
to 45 while the other nursery was being completed), 
and the other, a mixed nursery, opened in June, 1945, 
has 43 places for day children and 10 residential billets. 

In three and a half years in nursery A 148 children 
have been admitted and have left ; of these, 28 (18-99% 
stayed until they went to school. In one and a half 
years in nursery B 46 children have been admitted and 
have left ; of these, 12 (26%) stayed until they went to 
school. Thus, in both nurseries 20-6% of the children 
remained until they went to school. Of these 194 
children 7 left within a week, 14 others within a month, 
95 others in less than six months, and the remaining 
78 stayed more than six months. 

The accompanying table sets forth the gains in weight 
in the various classes of children. The numbers in each 
class are small, but the findings are given for what they 
are worth. 


INFECTION 


At nursery A, of 54 children admitted under the age 
of 2 years who remained longer than three months, 7 
developed an infectious disease. At nursery B, of 36 
children admitted under the age of 2 years who remained 
longer than three months, 17 developed aninfection. At 
nursery A measles was the main trouble, and at nursery 
B measles and chickenpox. -At both nurseries the 
number of children admitted under the age of 2 years 
who remained for a year or more was 38. During the 
first year of their stay in nursery A, of 20 children 5 
escaped an infection. At nursery B the number was 
18, and 7 escaped infection. Altogether, then, 12 out 
of 38 escaped infection. 


DISCUSSION 


In connexion with the rapid turnover of children in 
nurseries noted by Menzies, the figures for Kilmarnock 
are not nearly so striking as those from Leyton, where 
368 children were admitted and left and only 60 (16%) 
stayed until they went to school. The comparable 
figures for Kilmarnock are 194 children admitted and 
left, 40 (20%) of whom stayed until they went to school. 
Almost a quarter of the children at Leyton who left did 
so within a week, whereas here a child leaving within a 
week is an exception—3—4% of admissions. At Leyton 
more than a fifth of the others left within a month, 
whereas at Kilmarnock only about another 7% did so. 
** Fretting” as a cause for the withdrawal of a child 
was seldom put forward by a mother—in effect only 
twice. 

It has been the rule here to note carefully the reasons, 
so far as they have been ascertainable, for the child 
leaving, and we find that by far the greatest number of 
children left the nursery because the mother gave up 
work. We had often to request the mother to remove 
her child, as our policy was to admit only the children 
of mothers working. The number of children removed 
because the mother either gave up work or was told to 


1, Menzies, H. F. Lancet, 1946, ii, 499. 
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do so was 99. When mothers were questioned, their 
reasons for giving up work fell into three main 
categories : 

(1) The mothers said they did not like the work (57 cases). 

(2) The mothers felt unable to continue work (15 cases). 

(3) The mothers became pregnant again (12 cases). 


A few children were taken into the nursery to allow 
mothers to try to get work ; if the mothers failed, these 
children had to be sent out again. One or two women 
gave as their reasons for giving up work the fact that their 
husbands had been demobilised. 

Further, 23 children were taken away because the 
mother was leaving the district. In 13 cases no reason 
was given. 

Though the numbers of children in each group shown 
in the table are small, the weights seem to show that the 
gains, though not spectacular, are within the limits of 
normality and considerably better than the figures for 
Leyton. 

As regards infection, it is difficult to get comparable 
figures for children in this district, since much depends 
on what infections are prevalent, and the position varied 


GAINS IN WEIGHT . 


n3 } 3-6 0-12 
months months months 
Age on | Nur- Total , 
admission ~ adinis- | | | 
(months) | | sions | No. of| Av. |No.of| Av. |No.of! Av. 
| chil- | gain | chil- | gain! chil- | gain 
dren | (Ib.) | dren | (ib.) | dren (ib.) 
Under12/ A | 33 | 22 | 24 | 16 | 23 8 | 86 
| } 21 17 21} 143 2-3 10 78 
12-17 A 24 20 1:8 15 1:7 9 68 
B 12 9 1-2 5 1-6 4 | 68 
18-23 A 17 12 16 6 2:3 | 
B 12 10 | 1:8 8 |12] 4 | 40 
24-35 A 39 ; 26 1°6 12 | 1-4 7 ree 
B 20 10 2-2 6 | 2-2 t | 73 
36 and A 73 52 1-4 34 | 1-2 14 38 
over B 28 18 1-6 16 | 1-2 4 | 50 


The above admissions include not only the children who had left 
but also those who still remained in the nurseries. 


greatly from time to time. The figures extracted did 

not seem to show an excessive number of infections. 

Our experience is that at times there is a fairly heavy 

incidence, and then for long periods the incidence is 
ight. 

An effort has been made to trace 40 children who have 
passed on to school. So far, detailed reports of head- 
mistresses on 27 children who have been long enough 
at school to warrant a report have been received. The 
general opinion is that the children who have been at 
nurseries mix well, are more self-reliant, and are better 
behaved than children who have not. 

The general impression of the work in nurseries at 
Kilmarnock has been that they have fulfilled a need, 
and that the children have done well in them. There is 
a waiting-list for admission which has remained steady 
for the past few months at about 60 children, and there 
is no sign of the numbers diminishing. 


SUMMARY 


Of 194 children admitted to day-nurseries in 
Kilmarnock, 7 left within a week, 14 others within a 
month, 95 others in less than six months, and 78 stayed 
longer than six months. 

The gains in weight were normal. 

The number of infections in the nurseries seemed 
to be not unduly high. 

The children who passed on to school mostly made a 
good impression on their teachers. 
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MISSILE WOUNDS OF THE HEAD 
REVIEW OF WAR EXPERIENCE 


THE British Journal of Surgery, which published a 
special supplement on penicillin during the war, is now 
producing a series of supplements on war surgery as a 
record of the achievements of British surgeons during 
the second world war. The first of these supplements is 
on missile wounds of the head. 


G. JEFFERSON writes a characteristic and valuable 
account of infection of head wounds in the first world 
war and attributes the greatly improved results in the 
second world war mainly to antibiotics. 

H. Carrns describes the arrangements for neurosurgery 
in the British Army—a base hospital in Oxford which 
treated some 13,000 patients during the war, and 6 
mobile neurosurgical units overseas which together 
treated over 20,000 patients. This arrangement, which 
was economical with medical personnel, was coédrdinated 
with neurosurgery in the Canadian Army and the E.M.S. 
Cairns traces the evolution of surgical methods during 
the war—increasing thoroughness of debridement, 
primary closure of the wound with methods borrowed 
from the plastic surgeons, and the use of penicillin and 
sulphonamides. In a large series of brain wounds the 
incidence of fatal infection was reduced below 5%. The 
success of neurosurgery in the British Army is attributed 
among other things to careful planning before thé out- 
break of war, securing important items of equipment 
before the country’s supplies and industry became so 
largely devoted to destructive weapons, the encourage- 
ment by the R.A.M.C. of high professional standards, and 
early segregation of the wounded, usually by air evacua- 
tion. He considers that the neurosurgical experiences of 
war strongly favour fusion of the medical services of 
the fighting Services. ‘‘ In any medical service of the 
future, military or for that matter civil, services for 
evacuation of sick and wounded must inevitably include 
an air arm.”’ 

The operative methods employed are illustrated by a 
series of coloured photographs taken by Mr. HENNELL 
at Naples during the battle of Cassino; the photographs 
have been selected and described by J. ScHORSTEIN 
who performed the operations. The treatment of head 
wounds in the forward area is described by SMALL, 
TURNER, and Warr (North-west Europe, 1944-45), 
GILLINGHAM (Northern Italy), and R. T. JOHNSON 
(Burma), while the work of the Royal Navy is described 
by LAMBERT ROGERS, and that of an E.M.S. centre near 
Newcastle-upon-Tyne by ROwBOTHAM and WHALLEY. 
These papers with those previously published by Ascroft ! 
(Middle East), Eden ? (Western Desert and Tripolitania), 
Johnson and Dick * (Eastern Bengal), and others provide 
us with a fairly complete record of the development of a 
remarkably efficient neurosurgical service. 

Special types of head wound receive special considera- 
tion. Wounds involving the paranasal sinuses are 
described by STEWART and BOTTERELL, of the Canadian 
Neurological Hospital, by CALVERT, and by JOHNSON 
and Dutt. The authors agree that most of these wounds 
require repair of the overlying dura to ensure against 
meningitis, cerebral aerocele, or brain abscess. It is 
remarkable to what extent the elaborate operations 
necessary for dural repair could be carried out during the 
rush of battle-casualties. There are differences of opinion 
as to what is the best method of operative approach, 
and this should probably differ from one type of 
paranasal-sinus wound to the next. An admirable 
description of the mechanism of fractures and of the 
means of detecting inconspicuous ethmoidal fractures 
by means of stereoscopic te aed of the orbit is 
given by JOHNSON and DutTr 

SCHORSTEIN describes 83 cases of intracranial hema- 
toma, and shows the importance of the small penetrating 
missile of high velocity as a cause of intracerebral clot. 

CONNOLLY recounts his experience of old untreated 
suppurating brain wounds in 113 Yugoslav partisans, 
among whom with the help of sulphadiazine- and local 


1. Ascroft, P. B. Lancet, 1943, ii, 211. 
Eden, K. ne Pp. 689. 
. Johnson, R, T., Dick, R. C. S. Thid, 1945, ii, 193, 
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nicillin there were survivors, the 
act that the majority of these patients had brain 
abscess, or brain fungus, or meningitis, on admission to 
hospital in Italy. 

P. B. Ascrorr gives a most interesting survey of the 
cause of death in over 500 head wounds, in which he 
shows the importance of associated wounds in other 
parts of the body and the need in such cases of paying 
close attention to the general condition of the patient. 
Among those with head wounds alone, neural damage 
(41%), intracranial : sepsis (40%), and intracranial 
hematoma (6%) accounted for the majority of deaths. 

A special complication of wounds of the body of the 
lateral ventricle is described by CarrRns, DANIEL, 
JOHNSON, and Nortsucrorr. In the course of healing 
the walls of the ventricle may adhere, with the result 
that the temporal horn of the ventricle is sealed off from 
the foramen of Monro, and localised hydrocephalus 
develops, often causing symptoms suggesting brain 
abscess. The condition is easy to recognise once one is 
familiar with it ; and it is easily cured by excision of the 
choroid plexus of the temporal horn. 

Bacteriological studies of infected head wounds were 
made in Oxford (CATRNS, CALVERT, DANTEL, and NORTH- 
CROFT), in the Middle East (AscRoFrT and PULVERTAFT), 
and in Burma (JOHNSON) where a particularly virulent 
form of ventriculitis and meningitis due to Escherichia 
coli was encountered. In the Middle East (1942) staphylo- 
coccus preponderated. In Oxford, brain wounds from 
north-west Europe in 1944 showed a 14% incidence of 
major infections, in which clostridia, non-f hemolytic 
streptococci, staphylococci, and coliform organisms were 
the common organisms, in approximately equal propor- 
tions. It is remarkable that in 354 brain wounds CAIRNS 
and others found not a single case of B-hemolytic strepto- 
coccus infection; they attribute this to the use of 
penicillin and the fact that opportunities for cross- 
infection of wounds were reduced to a minimum by 
complete closyre of practically all wounds at the primary 
operation. Clostridial infection did not produce spreading 
gas-gangrene of the brain or symptoms of generalised 
toxemia; it was not particularly virulent, the intensity 
of the intracranial infection being proportional to the 
severity of the cortical wound rather than to the presence 
of clostridia. With modern chemotherapy the most virulent 
organisms in acute infections after brain wounds were 
non-8 hemolytic streptococci—organisms which are 
often relatively resistant to penicillin. 

It is too early yet to assess the late results of these 
brain wounds, but RircHt# RvussELL reports the results 
in 200 cases 14-18 months after wounding. This follow-up 
shows that 145 of the 200 were working and that only 
16% had had generalised convulsions after leaving 
hospitals. These preliminary results are encouraging ; 
they may be attributed to the low incidence of wound 
infection and to the excellent methods of rehabilitation, 
which are briefly described at the end of the fasciculus. 

Some unusual cases of brain wound are described at 
length, and there is a bibliography of literature on 

gunshot wounds of the head published in Britain between 
{939 and 1947, 


NEUROSIS IN FACTORIES 


A SURVEY, made between 1942 and 1944, of the 
incidence of neurosis among factory workers, its effects 
on production, and of the predisposing factors, has now 
appeared.' It was undertaken by a team provided by 
the Industrial Health Research Board of the Medical 
Research Council under the direction of Dr. Russell 
Fraser; his collaborators were Dr. Elizabeth Bunbury, 
Dr. Barbara Daniell, Miss M. Elizabeth Barling, Miss F. 
Estelle Waldron, Miss P. Mary Kemp, and Miss Imogen 
Lee. 


Diagnosis was based on clinical appraisal of any recent 
illnesses ; each person questioned was submitted to special 
investigations, and where necessary to full physical examina- 
tion; and was, besides, intelligence-tested, interviewed by a 
social worker, and assessed psychiatrically by one of the three 
physicians in the team. Over 3000 workers were studied, 


j. The Incidence of Neurosis among Factory Workers. Medical 
Research Council: Industrial Health Research Board, report 
no. 90, London: H.M. Stationery Office. Pp. 66. 1s. 3d, 
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FINDINGS 


The term “ neurosis’ was defined as including only 
those disorders which were clearly illnesses both in the 
doctor’s and the patient’s opinion, and which were 
both neurotic in nature and also disabling—they had 
nearly always caused absence from work. In practice, 
there were anxiety states, mild depressive states, 
obsessional states, hysteria, and a few instances of 
psychosis. The term was not used to cover organic 
nervous disease or mental defect. ‘‘ Minor neurosis ”’ 
was used to cover such things as psychosomatic illness, 
migraine, functional dysmenorrhea, peptic ulcer, and 
ulcer-like dyspepsia, as well as abnormalities of person- 
ality sufficiently marked to indicate reduced mental health. 

In the sample of over 3000 men and women 10% 
(9-1% of the men and 13-0% of the women) had suffered 
from definite disabling neurotic illness; and a further 
20% (19-2% of the men and 23-0% of the women) from 
minor neurosis during the course of 6 months. Neurotic 
illness caused '/,—'/, of all absence from work due to illness, 
and '/,—'/, of all absence from whatever cause. It accounted 
for the loss of 1-09 % of the men’s possible working days 
and 2°4% of the women’s—a loss equal to 3 days’ absence 
yearly of every man and 6 days’ yearly of every woman 
studied. Neurosis was as common among those in the 
more skilled as among those in the less skilled jobs: 
failure to employ those with neurotic illness would thus 
reduce the country’s reservoir of skilled labour. 

Since people differ in their susceptibility to illness, 
an attempt was made to study their constitutional pre- 
disposition at the time of the survey. This was done by 
reviewing the past health record, age, physique, per- 
sonality, employment record, and intelligence level of 
each worker studied. 


Those who had suffered materially from illness before the 
war were found to suffer similar illness during the six months 
studied. Age was found to have little relation to recent illness ; 
the men of 41-60 experienced slightly more physical illness 
than the younger men. Physique, in the sense of strength 
and solidity of build, was related to recent experience of 
illness, those with better physique having less physical and 
neurotic illness and less absence from work than the rest 
during the 6 months of the survey. Those of adaptable and 
stable personality, persistent in the face of difficulty, hatl a 
lower incidence of neurosis than the rest, while those whose 
habits had become fixed suffered more than the average from 
recent neurosis. ‘Those with a history of repeated changes of 
work, or of more than 6 months’ continuous unemployment 
before the war, had had more recent physical illness, and 
probably more neurotic illness too, than others. People of 
low intelligence suffered more physical illness than the rest, 
presumably because they were not so good at looking after 
themselves, 

FAVOURABLE CIRCUMSTANCES 


The team studied circumstances associated with less 
than the usual incidence of neurosis. First of these, 
remarkably enough, was more than average normal 
domestic responsibilities, coupled with less than 75 hours 
weekly of industrial duty. 


Examples of “ average’? normal domestic and allied 
responsibilities, as judged by the team, are those borne by 
the male householder with a family of 1-3 children of school 
age and under; by a housewife with no children at home 
but doing her own housework as well as full-time work at the 
factory ; and by a housewife with 1-3 children at home doing 
her own housework and also part-time factory work. Those 
with ‘“‘ more than average ’’ responsibilities had similar duties 
to those just given, but had, in addition, to shoulder any one 
of the following : a family of more than 3 children under 14 ; 
partially dependent parents; at least 12 hours’ travelling to 
and from work weekly ; (if a mother) sole financial responsi- 
bility for a child; other significant duties such as another 
part-time job, civii defence work occupying more than 7 hours 
a week, or executive duties in some local organisation. 


Other strong defences against neurosis were more than 
aver social contacts and congenial work. Mere free- 
dom m worry seemed to be of little account beside 
these, though a small group with considerable sources 
of worry had more neurosis the rest. 
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UNFAVOURABLE CIRCUMSTANCES 


More than the usual incidence of neurosis was found 
among those doing more than 75 hours’ work a week in 
the factory, those taking the least adequate diets, and 
those with restricted social contacts, recreation, or leisure 
interests. The incidence was also raised among widows, 
and among married women with only partial home duties. 
Those with considerable abnormal responsibilities— 
such as illness or death in the family, separation from 
close friends, and special shopping, housing, money, 
or transport difficulties—also showed a high incidence. 
Other factors favouring neurosis were boring or distaste- 
ful work ; very light or sedentary work ; work requiring 
skill inappropriate to the intelligence of the worker ; 
assembly, bench, inspection, or toolroom work; work 
requiring constant attention, especially if it offered little 
scope for initiative or technical responsibility ; work 
programmes with little variety ; and badly lighted work. 

The report notes that more variety and more scope 
for initiative and interest could be introduced without 
any fundamental alteration of production programmes. 
Poor lighting increases strain and makes the surround- 
ings gloomy. Unsatisfactory human relationships inside 
the factory are also likely to influence emotional health, 
and therefore output. 


PHYSICAL ILLNESS 

More physical illness than the average was found 
among those having their first taste of factory work, 
those on very light or sedentary work, men doing the 
heaviest work, those receiving low wages, and those 
married women who had partial or minimal home duties. 

Absence from work was below the average among those 
who liked their work, and above the average among 
married women with full or partial home duties, those 
with abnormal responsibilities, those working more than 
75 hours a week, those receiving low wages, and those 
doing very light or sedentary work. 

CONCLUSIONS 

The team note that good welfare and social work 
within and without the factory would probably alleviate 
and prevent neurosis, as would better facilities for its 
treatment. Their main finding is that 10% of the workefs 
studied suffered from disabling neurotic illness, and that 
neurosis caused over a quarter of all absence from work 
due to illness. 

Medicine and the Law 


Notifying the Coroner 


Dr. Robert Forbes recalled in a recent letter (July 26, 
p. 153) the opinion of Sir Roland Burrows, K.c., obtained 
jointly by the Medical Defence Union and the Medical 
Protection Society, on the duty (if any) of surgeons and 
physicians to notify the coroner of the death of a patient. 
The first of the five points enunciated by learned counsel 
was that “there is no legally enforceable duty resting 
on a medical practitioner qué medical: practitioner to 
report any death to acoroner.” The opinion was presum- 
ably confined to duties at common law ; there is a limited 
and perhaps indirect obligation to notify under statute. 
Thus under the Habitual Drunkards Act, 1879, where 
anyone detained in a refreat dies, the principal medical 
attendant of the retreat must sign a statement of the 
cause of death, and a copy, certified by the licensee of 
the retreat, must be transmitted to the coroner. So also 
if the patient dies while absent from a retreat under 
licence, a duly qualified medical practitioner must sign 
a similat statement and the person in whose charge the 
patient had been placed must notify the death to the 
coroner, to the registrar of deaths, and to the local 
authority. It will be remembered too that a person in 
charge of an institution, hospital, or nursing-home, or 
of a single patient, must give the coroner notice of the 
death of a mental patient within the ‘‘ prescribed time ” 
—i.e., before the expiration of the second day after the 
death. That- obligation was laid down in the Mental 


THE LANCET] MEDICINE AND THE LAW PO 
being 80% of a random sample from a total of 30,000 employed Ow 
in 13 light or medium engineering factories. 
i 
t 
f 
Cc 
e 
Ss 
)- 
of 
y 
1e 
nt 
re 
re 
se 
its : 
ap 
ly 
ng 
nd 
m, 
at 
on 
en 
the 
cts 
OW | 
by 
ical 
sell 
ry, 
gen : 
cent 
‘ina- 
by 
hree 
lied, 


Treatment ‘Rules made under, the Act of 1930, ouplasing 
section 319 of the Lunacy Act of 1890. Omission to 
discharge this duty is a misdemeanour. Two other 
statutory provisions with which the medical profession 
is not particularly concefned may be added. In the 
ease of a foster-child or an adopted child the person 
having care of the child must give the coroner written 
notice within 24 hours of the death. The coroner must 
then hold an inquest unless, after receiving a certificate 
of the cause of death from the medical practitioner who 
has personally attended the child in its last illness, he 
decides that no inquest is necessary. 

Such are some of the inroads which statutes make 
upon the common law. If these examples mildly qualify 
the general statement quoted above from counsel’s 
opinion, they do not seriously diminish the importance 
or authority of the advice. On the other hand, as Dr. 
Keith Simpson says in our correspondence columns 
this week, “ it is to be hoped that a too rigid interpreta- 
tion of the Burrows opinion will not have the unfor- 
tunate effect of leading doctors to depart from the more 
practical custom of informing the coroner direct, either 
through his officer or the police.” 


Overdose of Carbachol 


In our account (July 26, p. 148) of a fatality after an 
overdose of carbachol it was stated that the drug used 
was ‘ Moryl.’ This is incorrect. Another preparation of 
carbachol, made by different manufacturers, was in this 
case the cause of death. 


‘Public Health 


AN OUTBREAK OF 7 
STAPHYLOCOCCAL FOOD-POISONING 


D. L. Murray 
M.B. Edin., D.P.H. 
SENIOR ASSISTANT MEDICAL 

~ OFFICER 


M. 
M.R.San.I., M.S.1.A. 
CHIEF SANITARY INSPECTOR 
BIRKENHEAD 


On June 28 and 29, 1947, there was an outbreak of 
food-poisoning in Birkenhead and district, involving 
some 171 persons, 97 of whom received hospital treat- 
ment. The symptoms, which appeared 31/,—4'/, hours 
after eating infected food, were vomiting, diarrhoea, an 
abdominal pain. All the patients recovered, the great 
majority in two or three hours, but a few were detained 
in hospital for two days. 

The chief sanitary inspector was called out by the 
Birkenhead police at 9.40 P.M. on Saturday, June 28, 
and informed that patients with food-poisoning had 
been taken to hospital from all parts of Birkenhead. 
He got in touch with the acting medical officer of health 
and the borough bacteriologist, and a visit was made 
to a hospital where about 30 persons were being treated. 
They were guests from three wedding parties. Guests 
from. a fourth wedding party were being treated at 
another hospital within the borough, and some children 
from a child’s birthday party were detained at the 
county hospital. 

Inquiries immediately revealed that ‘catering for all 
the parties had been carried out either wholly or in part 
by one firm. The one food which had been supplied to 
all the parties was trifle, and such inquiries as could be 
made under the very difficult circumstances showed 
that all the persons affected ‘had eaten trifle. 

One of us (D. L. M.), who was acting as medical officer 
of health, contacted the manager of the catering firm and 
ascertained that the suspected food had been supplied 
only to special orders. Similar trifles were being served 
at a dance then in progress at the town hall, and the 
police confiscated all those not already eaten. 


J. Morrison RitrcHie 
M.A., M.B. Glasg., D.P.H. 
BACTERIOLOGIST 
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Bacteriological were at once, and 
are referred to in detail below. 

On Sunday morning, June 29, a meeting was held of 
the manager of the catering firm, the medical officer of 
health, and the chief sanitary inspector. The firm’s 
order books were examined, and a list was obtained of 
14 parties at which trifle had been supplied. The sanitary 
inspectors, working all day on Sunday, obtained complete 
lists of guests attending the various functions and visited 
all those living in Birkenhead. At functions where trifle 
was not served no cases of illness were reported. All the 
neighbouring local authorities coéperated in obtaining 
similar information from persons resident in their areas. 
Out of 380 persons traced, most of whom had eaten 
trifle, the number affected was 171. 

Samples of the ingredients of the trifles were submitted 
for chemical and bacteriological examination. Chemical 
analysis showed that all the materials were free from 
poisonous matter, but bacteriological examination 
produced very interesting results. 


BACTERIOLOGICAL INVESTIGATION 


The bacteriologist was notified by the chief sani 
inspector at 10.30 P.M. on Saturday, June 28. Outfits 
were collected, and a visit was made to a hospital to 
which some of the patients had been taken. Vomit and 
feeces had been plentiful but were by that time curiously 
scarce, most of the containers having been washed up 
for re-use. Only five vomits, and these mere residual 
fluids, together with three feces were available for test. 
These were put on culture forthwith. 

At midnight samples of all the foodstuffs involved, 
consisting of trifles, jellies, meat sandwiches, wedding 
cakes, and sausage rolls, together with whisky, wines, 
and lemon squash, were collected from the police. These 
were also cultured forthwith. 

On Sunday, June 29, subcultures were made, and 
further vomits and feces were received from another 
hospital. 

By this time it had been established that trifles 
delivered from a certain bakehouse were the only common 
factor in all cases. Staph. aureus was isolated from several 
of these, and from a portion of jelly which had formed 
part of yet another batch of trifles from the same bake- 
house. The drinks and all the other foods were clear, as 
were the ingredients of the trifles, examined separately. 
No evidences of salmonella infection were found any- 
where, though many late lactose fermenters were found 
in the feeces examined. Biological tests were carried out 
with the trifle on guineapigs, by feeding experiments, 
with negative results. 

On Monday, June 30, the bakery was visited, and the 
staff who had dealt with the trifles were examined. 
Swabs were taken from throat, nose, and ears of all 
concerned. An almost healed stye on the left eye of one 
a was also swabbed. Cultures gave the following 
results : 


A.B. (throat) an aureus abundant 


A.B. (nose) ” ” 
A.B. (ears) ” ” 
A.B. (stye 


C.D. (nose) A few Staph. aureus (three colonies in all) 
The others were all vsiph, 


A.B. gave a history of having been off colour now and 
again for a considerable time, attributed to having 
given many pints of blood to the blood-bank. She had 
had a discharging ear some time previously, which had 
apparently healed. 

C.D. gave no history at all of any illness and, beyond 
being of a pale type, appeared perfectly healthy. 

Coagulase tests were made of all the cultures available, 
with the following results : 


Trifle (all sources) 
Jelly from trifle 
+ 


A.B. (stye) 
Vomit ee 
Feces .. 


> 


The other staphylococcus cultures gave no coagulase 
reaction, but the variation in the intensity of the positives 
gave the first hint of the real cause of the outbreak. 
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Cultures were sent to Dr. V. D. pray of the Central 
Public Health Laboratory, Colindale, London, for typing 
by phage reaction, with the following results : 


Jelly from trifle -- 42D 
C.D. (nose) A 42D 
A.B. (throat) 52 A 
A.B. (nose) 52 A 


Vomit untypable 
Feeces untypable 

The source of the infection was therefore not the 
heavily infected and clinically obvious A.B., but the 
other operative, C.D., who was apparently only lightly 
infected, and in the nose only. The staphylococci being 
of different types proves that there is no question of one 
operative having infected the other. 

An interesting feature, which unfortunately could not 
be proved, was that some of the guests at one of the 
functions were reported to have had ‘ boils and a stye”’ 
after the outbreak. News of this reached the laboratory 
only a week or more after the occurrence. Though steps 
were taken to get in touch with all the groups of victims, 
no further cases were noted, and those who had suffered 
had cleared by the time the laboratory: was notified, 
and no staphylococci could be obtained. The report is 
curious, especially as there can be no question of post-hoc 
suggestion, since it was mentioned before any suspicion 
of Staph. aureus had been made public. It is felt that 
this point might be gone into in future outbreaks. 


DISCUSSION 

The origin and method of infection are clear. The 
sponges for the trifles were broken up by hand about 
4 p.M. on Friday, June 27. The weather was extremely 
hot and steamy—ideal for the proliferation of Staph. 
aureus and the production of its toxin—and remained 
so until the food was eaten next day. The trifles had 
therefore about 24 hours’ incubation. That certain parts 
of the trifles were more heavily contaminated than 
others (171 persons affected out of over 300 known to 
have consumed trifle) is a reasonable assumption from 
the method of preparation, the sponge etry a solid 
medium at the time of inoculation. 


SUMMARY AND CONCLUSIONS 

An outbreak of food-poisoning by Staph. aureus toxin 
was due to the consumption of trifle. 

The bacteriological evidence shows that infection honk 
place from an operative in the bakehouse where the trifle 
was prepared. 

The weather was extremely hot and steamy for at least 
24 hours after preparation—right up to the time the 
food was eaten. 

The advisability of adequate refrigerator accommoda- 
tion being available to all bakehouses where food has to 
be kept overnight is indicated. 

Staph. aureus was found in two operatives, one heavily 
infected and clinically probable, the other slightly 
infected only and not clinically diagnosable. 

The clinically probable operative was proved by 
typing to have no connexion with the outbreak, whereas 
the lightly infected and otherwise apparently healthy 
operative was the source of contamination. 

Thorough bacteriological investigation is therefore 
important even when the source seems obvious. The real 
origin of infection was here effectively camouflaged 
clinically, and could easily have been missed altogether 
with less thorough bacteriological technique on the spot. 

The danger of destruction of evidence by nurses in 
outbreaks of this character should be emphasised in 
their curriculum. The material available in an outbreak 
of this magnitude should have been much more volumi- 
nous than it was. Only juice, for example, was available 
from the vomited material, with practically no food. 

The problem of prevention of further outbreaks is 
the more serious as the source of this infection was not 
clinically apparent. The warm weather acting as an 
incubator undoubtedly played a major part in the 
production of the staphylococcal toxin. A laboratory 
service might advantageously be given to places of food 
production on the following lines : 

(a) Only those engaged in preparing food which is not to 
be cooked after preparation are concerned. 


(b) Distributors of finished “foodstufts are not at present 
being considered. The essential feature in this outbreak is 
felt to be the long incubation within the material after 
preparation. Distributors, even if carriers, can under any 
reasonable conditions infect only portions of the surface and 
are therefore in a different category as potential sources of 
infection. 

(e) As Staph. avfreus can be clinically unsuspected, the 
services of the local public-health laboratory should be 
available, so that operatives included under paragraph (a) 
can, during hot weather, be examined asa routine for Staph. 
aureus at such intervals as are practicable, probably monthly. 
Acute septic conditions, however small, should be reported to 
managers, who can then send the patient at once for examina- 
tion. Simple plating is all that is needed ; but, if Staph. aureus 
is found, it can then be typed. No-one need be suspended 
from duty unless the organism is present. As refrigerators 
become more generally available, the tendency towards 
Staph. aureus outbreaks may well diminish. 


We wish to thank Dr. Allison for typing the strains of 
staphylococcus isolated ; and Dr. F. G. Foster, medical 
officer of health, for permission to publish this report. 


Poliomyelitis 


During the week ended Aug. 2, 448 cases of polio- 
myelitis were notified in England and Wales. This is an 
increase of about 50% on the figure for the previous 
week (302). A rate of increase of this order has now 
been recorded for the last four weeks, and provisional 
figures available for the week ended Aug. 9 suggest 
that it is still continuing. The largest increases in noti- 
fications were in the following county areas, which 
include county boroughs (the figures for the previous 
week are shown in parentheses): Durham 45 (20); Lanes 
36 (17); Yorks, East Riding, 16 (3); Yorks, West Riding, 
70 (52); and Surrey 32 (15). 

During the week ended Aug. 9, 106 cases were removed 
to hospital from the London County Council area as 
against 55 the previous week. Consultations have been 
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held between representatives of the L.C.C. and the 
London teaching hospitals, and the latter under- 
took to establish as soop as possible special units for 
the treatment of cases of poliomyelitis in the acute stage 
occurring in the London area; these additional beds will 
be allocated through the Emergency Bed Service (Tel. : 
Clerkenwell 6571). 
PATHOLOGICAL SPECIMENS 

As a result of a recent memorandum on acute polio- 
myelitis by medical officer ;to the Ministry of Health, 
which appeared in our issue of July 26, a large number 
of specimens have reached the Virus Reference Labora- 
tory, Colindale Avenue, London, N.W.9. The labora- 
tory are very grateful for the codperation of clinicians 
and pathologists. It is, however, necessary to emphasise 
that the virus of poliomyelitis has never been isolated 
from cerebrospinal fluid and that specimens of c.s.F. 
were requested only from cases where it was possible 
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that some other neurotropic virus might be the cause 
of the illness. Such specimens of c.s.F. must be packed 
in ice for transport. Specimens of feces are not requested 
at present, since monkeys, which are the only animals 
suitable for primary isolation of the virus, are not 
available for this purpose. 

In addition to the post-mortem specimens in glycerol 
saline for the Virus Reference Laboratory, it is also 
requested that representative specimens of spinal cord, 
as much as possible of the brain stem, and pieces of 
cortex, including the motor area, be preserved in formol 
saline and sent either to Prof. J. McIntosh, Middlesex 
Hospital, Mortimer Street, London, W.1, or to Dr. J. G. 
Greenfield, National Hospital for Nervous Diseases, 
Queen Square, W.C.1. 


Beds for Poliomyelitis at Teaching Hospitals 


The London teaching hospitals, some of which were 
already admitting occasional cases, have in the past week 
made special provision for the reception of acute 
cases of poliomyelitis. As is announced above, the 
distribution of cases is being arranged in conjunction 
with the Emergency Bed Service of King Edward’s 
Hospital Fund for London. The allocations already 
made, some of which are only a first instalment, are as 
follows : ; 

No. of beds 
Hospital Male Female Children’s 
Charing Cross : 
Mount Vernon, Northwood 


5 
- 
= 
5 


Middlesex 
Royal Free : 
Liverpool Road Annexe .. ail 
Rheumatology unit, North- 
Western Hospital, Hampstead 
St. Bartholomew’s .. ce oe 
St. George’s .. ob 
Associated Victoria Hospital for 
Children, Tite Street .. a 
St. Thomas’s . eb 22 ‘ 
University College .. Total 23 


4 
42 


2 
Westminster .. 1 


St. Thomas’s and Westminster hospitals have a reciprocal arrange- 
ment for the transfer of female and male cases. 


Some hospitals have established the beds in isolation 
units with separate medical and nursing staffs; while 
others, to conserve trained personnel, are admitting 
cases to the general wards, where they are nursed 
with ‘barrier’? technique. The teaching hospitals 
undoubtedly have more nurses at their command than 
the London County Council institutions; and_ these 
dispositions will give welcome relief to the L.C.C. hos- 
pitals from a growing strain on their resources, already 
severely taxed by the continuing prevalence of measles, 
whooping-cough, and gastro-enteritis. 

Diphtheria Prophylaxis 

With the aim of getting at least 75 % of babies immunised 
in their first year the Minister of Health is launching a 
further drive. Ina brochure he suggests ways by which 
local authorities may contribute—through advertising in 
local newspapers, posters, films and slides, and leaflets ; but 
“local publicity should have as its basis a scheme of 
personal persuasion.” 


Infectious Disease in England and Wales 
WEEK ENDED AUG. 2 


Notifications.—Smallpox, 0; scarlet fever, 803; 
whooping-cough, 1737; diphtheria, 200; paratyphoid, 
19; typhoid, 6; measles (excluding rubella), 6954 ; 

neumonia (primary or influenzal), 271; cerebrospinal 
ion 48; poliomyelitis, 448; polioencephalitis, 39 ; 
encephalitis lethargica, 2; dysentery, 53; puerperal 
pyrexia, 145; ophthalmia neonatorum, 80. No case of 
cholera, plague, or typhus was notified during the week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 2 (0) from diphtheria, 
1 (0) from measles, 8 (2) from whooping-cough, 52 (4) from 
diarrhoea and enteritis under two years, and 3 (0) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 252 (corresponding to a rate of 27 per thousand 
total births), including 32 in London. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


My asthma season begins every year during Ascot 
Week and closes with the St. Leger. Once or twice it 
has for some reason embraced the Cesarewitch, but it’s 
usually over by the time the Manchester Handicap has 
been run. In the meantime I suppose my poor old bronchi 
are being tormented by some devilish (and so far com- 
pletely anonymous) pollen, emanating from an inoffensive 
little plant pets pass ten times a day without so 
much as a malicious glance. I know I’m too late for the 
buttercups, though, whose undramatic reproductive 
activity, given the right climatic conditions, fires off an 
annual army of sneezers and wheezers. They tell me that 
as soon as the fields are speckled yellow there has only 
to be a rainy day followed by a fine morning, and half 
the windows in Harley Street shoot up appreciatively 
as they get ready for the rush. 

My asthma has survived all sorts of times and condi- 
tions since my first attack was put down by my nurse to 
wandering about with wet feet in Skegness at the age 
of four. It is bad in Cornwall, Cambridge, and the 
Cotswolds, while the only spots that seem to do it any 
good are, unfortunately, Paris, St. Moritz, and Monte 
Carlo. The colourful sun-drenched English summer 
countryside has for me only the dangerous beauty of a 
Borgia. Nothing suits my respiratory tract so nicely as 
a smoke-filled, stuffy, overcrowded, low-ceilinged room, 
as conveniently provided by the innkeepers of 
England. 

I started having treatment shortly after the original 
Skegness incident. The family doctor, I suppose in good 
faith, packed me off to an E.N.T. surgeon who removed my 
tonsils and adenoids, with half my uvula as an encore. 
They left me alone after that for no less than ten years, 
when I was operated upon again (for tonsils and adenoids). 
Nowadays they content themselves with X-raying my 
— which remain, thanks be to God, frustratingly 
clear. 

The next line of treatment I initiated at school. 
Reading an advertisement in the papers for some tablets 
guaranteed ‘“ to miraculously stop attacks in 30 seconds,”’ 
1 bought five bob’s worth and swallowed a couple, my 
watch on the table in front of me. At the end of thirty 
seconds nothing had happened, and I haven’t tried them 
again since. Then I took to smoking herb cigarettes, which 
gave me bronchitis and lots of fun when passed along a 
row of friends in the darkness of the cinema. But as a 
therapeutic measure and as a smoke they were equally 
unsatisfying. 

With an increase in my medical knowledge came a 
widening of my circle of treatment. As an undergraduate 
at Cambridge I was skin-tested. A charming physician 
scratched a pair of tramlines down my left forearm with 
great enthusiasm and no asepsis whatsoever. I found it 
hard to believe that such delightfully named plants 
should be the cause of all the trouble—Soft Brome, 
Vernal and Cock’s Foot for example, not to mention 
Yorkshire Fog, Dog’s Tail, and Sheep’s Fescue. And 
neither, apparently, were they. The only conclusive 
reaction was for lobsters and so forth, though I have 
eaten Homard a lUAmericain in midsummer without 
reprisal. I was desensitised against pollens, regardless : 
effect on asthma—nil. 

The next step was breathing exercises. These are no 
doubt excellent, but I am one of those unfortunate 
people who can never follow printed directions for doing 
anything, from blood-sugar estimations to (once upon a 
time) dancing the tango. After getting myself into all 
sorts of respiratory contortions, I let them slide. 

About this time I , sonenee, mainly because they led 
me up to a fellow-sufferer in the Conjoint clinical. As 
the summer sibili set in again, I reached the sad conclusion 
there was but one therapeutic avenue down which I 
had not yet taken refuge. I should have to see a 
psychiatrist. 

We had several little chats together, the psychiatrist 
and I. Every visit convinced me more strongly how 

neurotic I was, as he dug firmly into my past, carefull 
shaking the psychopathic worms out of each spadeful. 
Had I ever any trouble with my sex life ? Well, there was 
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the time I inadvertently asked both staff nurses on my 
ward to the’same party on the same night. . . . How about 
dreams ? What sort of dreams did I have? I never 
dream, except that someone is waking me up, when they 
are. My childhood then—was it unhappy? We even- 
tually got back to Skegness at the age of four. He came 
to the conclusion my asthma was probably the result of 
wandering about with wet feet. 

So now I have no alternative than, like Lord Beaver- 
brook and King William III, to live with my asthma. 
I don’t worry about diet, but if ’'m sharing a room with 
anyone I warn them that the terrifying wheezes likely 
to occur in the dead of night sound much more alarming 
than they actually are. I take ephedrine (which keeps 
me awake), ‘ Benadryl’ (which sends me to sleep), and 
*‘ Aminophyllin’ (diuretic). I’ve tried atropine, absti- 
nence, alcohol, and adrenaline. Only the last is of any 
use at all, but it’s terrifying stuff to take. The injection 
stings like a wasp, you can hear your heart-rate climbing 
sky-high, the bottom begins to drop out of your stomach, 
and the top of your head wants to blow off. This is all 
made worse by a concurrent feeling of panic. My 
favourite weapon is an atomiser loaded with adrenaline 
1: 100. Carrying this in my pocket all summer spoils 
the shape of my suits, but I’d rather leave my trousers 
at home than be without it. By sneaking off into a quiet 
corner for a sniff, 4 la Cocaine Joe, I can usually get 
wonderful relief if I catch the attack early enough. I 
can recommend it, and often have done. 

Not long ago I saw two other beneficial measures 
mentioned in the literature—boxing and marriage. But 
before adopting such heroic treatment, I’d like to try a 
few more cures first. Anyone know any ? 

* * * 

I was interested in your peripat’s difficulty in explain- 
ing the whereabouts of the Royal College of Physicians 
to a taxi-driver, as I had a somewhat similar experience. 

Unlike my illustrious colleague (quarter of a century 
as F.R.C.P.) I am an M.R.C.P. of one week’s standing, 
and although not in the taxi-rider’s group I thought 
I would celebrate the admission to membership by this 
wild extravagance. 

On inquiring my destination, the driver’s face assumed 
a blank stare. After a few moments’ cogitation he 
suddenly smiled and said, ‘‘ I know what you mean, the 
dirty end of Canada "Ouse.” 


The elderly French colonel from whom we have hired 
our summer chalet on Lake Geneva arrived this afternoon 
at our back door dripping wet and clad in nothing but a 
coat of a cut so ancien régime that, fortunately, it reached 
to his knees. After kissing my wife’s hand and exchanging 
the usual prolonged compliments, he asked (a) if I was 
in, (b) if 1 had any chloroform, (c) if not, could I get 
some ? My wife answered (a) that I was paid to sit at 
a desk in the Palais des Nations from 8.30 A.M. to 
6Pp.mM.; (b) that not, therefore, being a practising doctor, 
I had no chloroform; and (c) that, being a foreigner, 
there were doubtless regulations which would prevent 
me getting any ; and riposted by asking what he wanted 
it for ? It seemed that the old lady—also French—with 
whom he was now lodging some 500 yards up the shore 
had fallen and cut her head, and, he greatly feared, broken 
her wrist. 

My wife at this point dragged him indoors—for the 
weather was cool—and administered brandy, which he 
received with many compliments on ‘‘ ce vhisky déli- 
cieux ’’ and a long story of how he had once had some 
in a Scottish regimental mess. He had come as quickly 
as possible for the chloroform in his boat, he explained, 
and his elderly dog, wishing to accompany him and 
nearly falling into the water, he had fallen in himself 
in saving her. But fortunately, Madame, I had pre- 
viously removed my coat, and (with a modest glance 
downwards) it suffices. My wife then asked if the doctor 
had sent him for the chloroform. But, no, it was not 
necessary to call in the doctor; only he feared that the 
old lady would not sleep tonight without chloroform ! 
After further compliments and hand-kissing, he took 
himself off, chloroformless but cheerful, leaving my 
wife dazed but clear at least on the causes of French 


a and why age is so respected in that 
country. 


"Letters to the Editor 


INFORMING THE CORONER 


Srr,—The opinion of Mr. (now Sir) Roland Burrows 
on reporting deaths to the coroner, which has once 
more been quoted in your columns, this time (July 26) 
in a letter from the secretary of the Medical Defence 
Union, hewever correct in law, is capable, if rigidly 
applied in practice, of bringing about one very 
unfortunate consequence. 

While the doctor may have no “ enforceable duty ” 
to report to the coroner, very valuable time may be 
lost if he refrains from at once reporting a case that he 
knows will ultimately reach the coroner by way of the 
registrar of deaths. If, in such a case, he is content 
merely to drop his certificate in the post-box, two to 
four days may elapse before the pathologist can make his 
autopsy on the coroner’s instructions. In hot weather 
this delay may be fatal to a useful autopsy owing to 
decomposition. 

The remark attributed to Mr. Bentley Purchase on 
p- 147 of your issue of July 26 “ that the coroner’s desire 
to be promptly informed of cases in which an inquest 
may be necessary is based on the convenience of the 
relatives, not of the coroner himself ’’ perhaps understates 
the urgency of the matter. It is no less important to the 
coroner that the pathologist whom he requests to perform 
an autopsy shall have the best facilities that can be 
offered : if the body has been allowed to decompose for 
two to four days the one really important ‘ facility ”’ 
—good fresh material for examination—will have been 
lost. Prompt autopsy is more important than prompt 
burial 

It is to be hoped that a too rigid interpretation of 
the Burrows opinion will not have the unfortunate 
effect of leading doctors to depart from the more practical 
custom of informing the coroner direct, either through his 
officer or the police. 


Guy’s Hospital, S.E.1. KEITH SIMPSON. 


NUTRITION IN PREGNANCY 


Sir,—It-is generally accepted that the vital statistics 
of pregnancy and infancy are sensitive indices of the 
health of populations, and war-time experience in this 
country suggests that of all the environmental factors 
concerned, nutrition is probably the most important. 
The chief medical officer of the Ministry of Health * 
writes that ‘‘ the national provision of milk and vitamin 
supplements . . . together with rationing and the greatly 
improved quality of the national loaf has contributed 
to the gradual decline in the maternal, neonatal and 
infant mortality and stillbirth rates’’ during the war 
Baird * has pointed out that prematurity and stillbirth 
are more than twice as common among hospital as among 
nursing-home confinements, despite equivalence of 
medical care, and has given reasons for believing that 
nutrition is the most likely cause of the difference. 
Sutherland * has shown statistically that the stillbirth- 
rate is associated with nutrition and antenatal care, 
but not with overcrowding and its concomitant social 
handicaps. 

In the light of such evidence some of Prof. C. A. Smith’s 
findings ‘ in an inquiry into events in north-west Holland 
during the winter famine of 1944-45 are unexpected. 
His facts were obtained from the records of a maternity 
hospital in Rotterdam and from other sources, several 
months after the famine ended. National statistics 
and data supplied to him by the Oxford Nutrition Survey 
indicated that during the early months of 1945 pregnant 
women in the affected Dutch cities were consuming less 
than 1000 calories daily, their diet having been reason- 
ably adequate before the German blockade started 
in September, 1944, and again becoming fairly adequate 
soon after the liberation in May, 1945. That there was 
in fact severe undernutrition is supported by the state- 
ment that about 50% of women suffered from amenor- 
rhoea, and that there was a fall in the birth-rate to about 
one-third of normal. The average birth- -weight of 


1. On the state s of the public health during six years of war, , 1939- 45. 
H.M. Stationery Office. 1946 

2. Baird, D. J. Obstet. Gynec. 1945, 52, 217, 339. 

3. Sutherland, I. Lancet, 1946, ii, 953. 

4. Smith, C. A. J. Pediat. 1947, 36, 299. 
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infants born in hospital fell to about 90% of normal, but 
the weight attained or exceeded normality within two 
months of the liberation, indicating that the effect was 
produced by underfeeding during the last part of 
pregnancy. Prematurity (defined as birth-weight of 
5 lb. or less) was not significantly increased in ‘‘ hunger ”’ 
pregnancies. Stillbirths actually decreased, according 
to hospital, municipal, and national statistics; and 
there was no increase of neonatal mortality (defined as 
deaths in hospital during the first 10 days of life). The 
proportion of infants who were breast-fed, and the 
duration of breast-feeding did not show any significant 
abnormality. 

Considering the amount of famine in the world recently, 
there are surprisingly few parallel accounts in the litera- 
ture. Antonov® has described experience the 
Leningrad State Pediatric Institute during 1942, when 
amenorrhoea became ‘‘ widely prevalent ’’ among women ; 
and the average birth-weight of infants at the height of 
the siege fell to about 85% of normal. The hospital 
stillbirth-rate doubled, and prematurity (defined as 
length at birth less than 47 cm.) became very common. 
There was a high neonatal mortality (21-2% ; no defini- 
tion of neonatal mortality is given). Capacity for breast- 
feeding was never abolished, but less milk was produced 
and the period of breast-feeding became shorter. 
Struthers,* whose writing reflects considerable scientific 
scepticism, says that in the large German cities in 1945, 
when starvation seemed imminent, there was no change 
in birth-weights, but prematurity and missed abortions 
were more common than usual, and breast milk tended 
to fail after about six weeks. Amenorrhoea was very 
common among women in the Ruhr; this he attributed 
to emotional factors. Middelhoven’ reports that in 
Amsterdam during the famine many infants, though 
not premature, were underdeveloped, had very poor 
temperature control, and were prone to an obscure and 
deadly gastro-enteritis. French and Stare * say that in 
Rotterdam the infant-mortality rate rose from 126 in 
1944 to 319 in 1945. (Incidentally, the 1944 rate is 
extraordinarily high ; in 1938 it was 30.) On the whole, 
Smith’s surprisingly negative findings are not in harmony 
with these parallel observations, but there is little or no 
information which contradicts him conclusively. 

It is not easy to find a loophole in Smith’s evidence, 
but certain theoretical possibilities should be considered, 
especially since studies of human famine cannot be 
repeated at will. One must assume that the Rotterdam 
clinical records, on which his main conclusions were 
based, referred to severely undernourished women. 
There is, however, no direct evidence on this point, though 
one would have expected clinical data to haye been 
available, since women consuming considerably less than 
their basal requirements would be expected to show 
clear signs of starvation. Famine undoubtedly existed 
in the area7~!!; but that women were less severely 
affected than men is suggested by the report * that the 
male death-rate in Rotterdam was 248 and the female 
rate 69% above the 1944 levels. The possibility that 
some pregnancies occurred without being reflected in the 
birth-rate does not seem to have been fully considered. 
While the incidence of amenorrhcea was about 50%, 
births fell to about one-third of normal. The presented 
evidence on abortions, which shows a decreased incidence, 
is admitted to be unsatisfactory. And although “‘ still- 
birth tends to be reported with some accuracy (as 
compared with the unsatisfactory information concerning 
abortions)’ notifications may have been incomplete 
during a period of comparative civil disorganisation and 
widespread starvation, with its resultant apathy, 
especially since nothing could be gained by such reports. 
Established pregnancy, on the other hand, would 
probably be reported in all cases, in order to establish 
priority for rations; and hence it is disappointing that 
numbers of rationed pregnancies were not equated with 
numbers of births plus stillbirths. Such an equation 


5. Antonov, A.N. Ibid, p. 250. 

6. Struthers, R. R. Canad. med. Ass. J. 1946, 55, 152. 

7. Middelhoven, A. Ann. Pediat. 1945, 165, 225. 

8. French, C. E., Stare, F. J. J. Nutrit. 1947, 33, 649. 

9. Cardozo, BE. L., Eggink, P. Canad. med. Ass. J. 1946, 54, 145. 

0. Burger, 4 GC. E., Sandstead, H. R., Drummond, J. Lancet, 
1945, ii, 282. 
Dols, M. J. L., Van Arcken, D. J. A. M. Milbank mem. Fund 


Quart. 1946, 24, 319. 


might have revealed numbers of surplus pregnancies, 
which presumably would have ended in unrecorded mis- 
carriage or stillbirth. Finally, in an account of this 
kind it is desirable to know something of the conditions 
under which hospital records were compiled by their 
originators. Clinical accounts such as that of Middel- 
hoven ” indicate that at least some hospitals were not 
exactly cases of calm routine, but shared in the extra- 
ordinary hardships’ suffered by the population at large. 
Would statistics collected under such conditions be 
entirely comparable with those of normal times, or was 
the Rotterdam maternity hospital unusually fortunate ? 
Though Smith doubtless considered this point, his only 
comment is that the records were ‘* presumably accurate.” 

Other reports on the Dutch famine are said to be under 
publication. They will be read with interest. Mean- 
while, Smith’s findings underline the need for further 
study, but do not mean that statistics of mortality 
connected with reproduction and infancy have little or 
no bearing on the social and nutritional well-being of 
populations. . 

DUGALD BatRD 
Department of Midwifery, Aberdeen University. 
AnGus M. THOMSON 
Rowett Research Institute, Bucksburn. 
1. 
Imperial Bureau of Animal Nutrition, Bucksburn. 


DISTRIBUTION OF STREPTOMYCIN 


Srr,— Your leading article of June 14 states that there 
are some 2000 cases of tuberculous meningitis a year, 
and that the Government hope for a production of 
perhaps 250 g. of streptomycin a month by next June— 
enough to treat at most 50 of these 2000 cases. Your 
complacency, and the Government's, in the face of this 
abject failure of nationalised medical care, does not, 
however, end there; for it is repeatedly suggested in 
your columns and in Mr. Bevan’s statements in the 
House of Commons that the value of streptomycin in 
pulmonary tuberculosis is still unproved, and that it 
would therefore be unjustifiable to embark on the 
expense of full production until the M.R.C. trials have 
been completed. Yet it has already been shown by 
competent American investigators that streptomycin 
will save the lives of most patients who have miliary 
disease of the lungs or acute exudative disease. Assuming 
that there are three times as many deaths from miliary 
disease as from tuberculous meningitis, and a like number 
of deaths from acute exudative disease, there will be 
some 10,000 or more deaths from tuberculosis next year 
which could have been prevented by an adequate supply 
of streptomycin. Moreover, streptomycin is of the 
greatest value as an adjunct to surgical procedures in 
pulmonary tuberculosis, making for greater safety and 
quicker healing ; and even as a palliative measure it can 
invariably be relied upon to lessen cough, reduce fever, 
and improve well-being. 

This complacency in all aspects of tuberculosis control 
is of course of long-standing: thus in noting (in the same 
issue on p. 837) the great success of the Minneapolis 
scheme in lowering the incidence of infection, you say 
that it ‘‘ is not as a whole applicable to centres in this 
country.’”’ Why on earth not? Likewise, after 40 years 
of Government administration for tuberculosis, and 
almost as long a period of Government control of milk 
production, we still have thousands of children infected 
and crippled by the bovine bacillus every year. If the 
United States can eliminate tuberculous dairy cattle, 
so that tuberculosis of bone and joint in children is 
practically unknown, why cannot England do the same ? 

Lest you should wonder why a cancer specialist should 
write to you on tuberculosis, may I briefly recount the 
following case ? 


In April last year a thoracoplasty was done for a large 


“cavity in the left upper lobe. Unfortunately. the day after 
the first-stage operation, atelectasis of the left lower lobe 
ensued, and then tuberculous bronchopneumonia, which 
began to stabilise some weeks later. In July, however, 
after several attacks of unexplained pyrexia, a skiagram 
showed a hematogenous spread throughout the right lung. 
On August 6, when the patient was practically moribund, 
streptomycin was started; by the 16th cyanosis had dis- 


appeared, fever had subsided, and appetite returned. After 
Now, 


3 g. daily for 120 days the sputum became negative. 
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a year later, it would be impossible to tell from the skia- 
grams that the lungs had ever been infected with tuberculosis, 
so complete is the resolution not only of the right-sided 
miliary disease and the exudative disease in the left lower 
lobe, but even of the caseo-cavernous disease in the left 
upper lobe. 


If you publish this brief case-history, it would be 
wrong not to acknowledge with gratitude the extra- 
ordinary generosity and kindness which our American 
and Canadian colleagues have shown to the stranger 
within their gates. PHies. 


Summit Park Sanatorium, Pomona, N.Y., U.S.A. 


*,* Complacency about any side of the campaign 
against tuberculosis would certainly be out of place. 
Given sufficient expenditure, the disease is one that is 
controllable and ultimately preventable ; but at present 
it is not being controlled. So long as this is so, there 
must be some hesitation about diverting any large 
proportion of our limited resources to the development 
of an expensive remedy which is promising rather than 
proven. Our correspondent is, we believe, overstating 
the incidence of the miliary and acute rapidly fatal 
exudative forms of the disease, neither of which perhaps 
is commoner than tuberculous meningitis. As for 
pulmonary tuberculosis in general, caution will remain 
necessary until the merits of streptomycin have been 
fully demonstrated in an organised investigation. If 
we seem to be carrying caution too far it is only because 
the implications, and the hopes aroused, are so tre- 
mendous. The largest possible trials are required, and 
it is a relief to learn that the amount of streptomycin 
to be produced in this country by next summer, though 
small in relation to American output, is likely to be 
vastly greater than the 250 g. a month which was formerly 
mentioned.—Eb. L. 


VISITING THE SICK 


S1tr,—I write in connexion with Miss Olive Matthew’s 
letter, published in your issue of Aug. 2. 

For some years friendless inmates of public-assistance 
institutions and chronic-sick cases in hospitals under the 
L.C.C. and a few other authorities have enjoyed the 
services of the Pen Friends Guild, whose members 
correspond with old or sick folk who have no other 
contact with the outside world. The pen friendshiys 
that have resulted have been so greatly appreciated 
that I am anxious to see the service extended, and should 
be very glad to hear from anyone who might be willing 
to organise a county branch of the guild. The work 
can be undertaken even by busy people, since it can 
be regulated in accordance with the time that can 


be spared. M. A. PRATT 
Hon. Secretary, Pen Friends Guild. 
Hillview, Bryants Bottom, Great Missenden, Bucks. 


LEUCOPLAKIA 


Sir,—Leucoplakia vulve and kraurosis are very rare. 
Leucoplakia is a precancerous condition, in which 
early diagnosis is important. Leucoplakia, kraurosis, 
and many of the maladies described in gynecological 
textbooks are usually vulvar dermatitis, associated with 
a complicating factor such as uterine, vaginal, or urethral 
discharge. The whitish, macerated, horny epithelial 
jayer seen with many of the dermatological conditions 
affecting the anogenital region and surrounding area 
has too often in the past been called leucoplakia. If 
that word is retained, a better term would be ‘‘ leuco- 
plakic vulvitis.”” In the late stage of vulvitis a degree 
of contraction occurs which has been mistaken for 
kraurosis. 

Some years ago! I described in detail several cases 
observed over many years, and at the request of 
Sir Comyns Berkeley I wrote an article * on the diagnosis 
and treatment of these maladies, in which the work of 
eminent dermatologists of Britain, France, Germany and 
America was summarised. 

During twenty years the cases sent to me by gynex- 
éologists labelled leucoplakia could be placed under these 


1. Brit. J. Derm., 1940, 52, 321, 353. 
2. J. Obstet. Gynec. 1942, 49, 310. 


global budgets instead of itemised control. 


headings—lichenification, eczema, intertrigo, tinea cruris, 
seborrhoeic dermatitis, and eczematised psoriasis; or, 
less commonly, erythema multiforme, scleroderma, 
pemphigus, dermatitis herpetiformis, and lichen sclerosus. 

I was interested to see from your annotation of July 26 
that cestrin therapy has fallen out of favour; I long ago 
came to the conclusion that more rapid and enduring 
results were obtained by pelvic diathermy (Cumberbatch 
technique). Vitamin A is certainly of value, but with 
war-time diet it is difficult to appraise its effect when 
other remedies are also employed. 

London, W.1. AGNES SAVILL. 


A HYGIENIC FORK 


Sir,—Dr. Gordon is doubtless bacteriologically right 
in condemning the present design of forks (Aug. 9, 
p. 220), but he cannot blame it on our ancestors. I 
happen, as I write, to be finishing my breakfast with an 
18th-century fork. It has three prongs, no ridges of 
any kind, and the business part glides into the handle 
with a rounded smoothness which knocks spots off 
Dr. Gordon’s bevelled edges. Also, a small point, it 
looks beautiful, which is more than can be said for 
Dr. Gordon’s drawing. 


Oxford. E. M. VAUGHAN WILLIAMS. 


BOARDS AND MANAGEMENT COMMITTEES 


Srr,—The regional hospital boards must soon decide 
the principles which are to guide them in the appoint- 
ment of hospital management committees and their 
officers. The sources from which any bodies are renewed 
—or, in the Churchillian phrase, ‘ refreshed ’*—deter- 
mine their strength and vitality; and future member- 
ship of the boards, at least on the lay side, will no doubt 
go to those who distinguish themselves on the hospital 
management committees. When we come to the actual 
recruitment of the management committees, however, 
we have less grounds for confidence. 

It seems to me that your leader of July 12 hardly goes 
far enough. It is in effect a powerful plea that the 
management committees should have a dominant voice 
in the selection of their members. The committees of 
voluntary hospitals are at present largely composed 
of those who work or pay, or perhaps do both. Justifica- 
tion by works is an excellent credential for any man, 
but will this method of selection necessarily prove ade- 
quate in the new conditions? Some hospital com- 
mittees seem to be out of touch with the broad currents 
of local life, and while this was a serious enough defect 
under the old system it may prove disastrous under the 
new. The regional boards of the future will require to 
be broad-based on the hospital management committees, 
and the proper manning of these may ultimately make or 
mar what the Minister is the first to admit is an admini- 
strative innovation. It is to be hoped therefore that 
both regionally and locally there will be a sustained 
effort to keep the membership of the committees in full 
and continuous contact with the life of the communities 
they serve. 

And what of regional administration ? You speak of 
So far so 
good ; but what is to be the guiding principle in deter- 
mining the size of the regional budget ? Will this be 
based on the population of the region, or on the number 
of existing hospital beds; and will the development 
budget be determined on the bed deficiencies ? Having 
determined the size of the regional budget, how is this 
to be apportioned by the board? The boards have 
responsibility for the acts of the hospital management 
committees to which they delegate many of their powers. 
What will happen to the management committee which 
overspends its appropriation? The only remedy for 
wilful default in this matter appears to be the super- 
session of the committee. 

The regional boards will no doubt set out determined 
to afford the widest degree of autonomy possible to the 
management committees. But the committees are to 
appoint and dismiss staff, not in their own name, but 
in that of the regional board, which will be in a contractual 
relationship with the staff concerned. Is it fanciful 


to see in this arrangement a potent source of difficulty 
and embarrassment ? 
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organisation. From them administrators learn the 
day-to-day lessons of their job. Failure to deal ade- 
quately with complaints is probably the greatest source 
of irritation to the consumer, and much of the impatience 
displayed in dealing with large institutions arises from the 
apparent lack of satisfaction given to complainants. 
A hospital management committee is the agent of a 
board. A justified complaint against a hospital may be 
the measure of the committee’s failure adequately to 
discharge their responsibilities. Are they always to be 
judge and jury in their own case, and is a board to deprive 
itself of the educative value of handling complaints ? 
Sooner or later the Minister must be involved, as he is 
at the present time—but with the cardinal difference 
that in the future he will have the final responsibility 
to the public. The regional boards cannot be content 
to act merely as a channel of communication between 
the central authority and the hospital management 
committee, nor to accept, without question, explanations 
which may ultimately reflect on the manner in which 
their obligations have been discharged. 

When the boards become responsible for the hospital 
finance of the region there will fall to them the invidious 
task of attempting to iron out inequalities of wages and 
salaries and conditions of service generally. Moreover 
in times of general shortage of both goods and services 
the boards cannot allow the individual institutions to 
compete with each other and to compel a rising scale of 
costs at the expense of the regional budget. 

The chief criticisms against the existing hospital 
services, apart from the inequalities of provision and 
lack of overall planning, are to be found at either end 
of the scale. The larger hospital authorities have been 
criticised for their bureaucratic tendencies and the smaller 
hospitals for having parochial outlook and being in some 
cases a vested interest. It seems that there will be an 
impetus towards compelling the regional boards, in 
sheer self-protection, to limit the degree of delegation 
which every fair-minded observer would like to see 
granted to the hospital management committees. 

The whole success of this great venture may therefore 
depend firstly on securing that the committees attract 
and recruit their members from the widest field, and 
in their administration strike a nice balance between 
centralisation and devolution. To do this will require 
their unceasing vigilance, and they will have the right 
to expect that the management committees are sympa- 
thetic to the great difficulties with which they will be 
confronted. 

Southend-on-Sea. J. STEVENSON LOGAN. 


ETIOLOGY OF DISSEMINATED SCLEROSIS 

Str,—Your annotation on July 19 contained a quota- 
tion from the paper of Kabat, wv Jolf, and Bezer on the 
production of brain lesions by injections of heterologous 
brain tissue with “ adjuvants” into monkeys. The 
lesions are described as perivascular polymorphonuclear 
infiltration associated with oedema, degeneration of 
myelin, and occasionally fresh hemorrhages. 

‘In my experimental work on heat-stroke I found lesions 
similar to these, except that haemorrhages were absent, 
in the brains of many rabbits after subjection to hyper- 
thermia. My experiments are referred to very briefly 
in the British Encyclopedia of Medical Practice, Cumu- 
lative Supplement, 1947, p. 127; I have not yet had 
time to publish them in full. Microscopic hemorrhagic 
lesions in the brain after hyperthermia have been 
described by Hartman ! and others. 

It is possible that the brain plus “‘ adjuvants ”’ injected 
by Kabat et al. may act as foreign protein and cause the 
animal to become pyrexial, even hyperpyrexial. I was 
puzzled to explain the lesions in my experimental 
material: I thought the changes might be due to a 
combination of hypoxia and ischemia ; an immunological 
explanation did not occur to me. The blood of hyper- 
thermic animals inclines to a relatively low pH due to 
outpouring of lactic acid from the heated and oxygen- 
starved tissues, principally muscles. Many years ago 
Suzman (in a paper in the British Journal of Experimental 
Pathology) showed that emulsions of brain tissue added 
to saline suspensions of killed b bacterial cult ures produced 
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ensbdliains of very high titre in ‘the blood of rabbits 
after subcutaneous injection. The explanation there 
given was that the brain emulsion caused rhythmical 
contractions of the spleen. The brain emulsions used 
were highly diluted and autoclaved before injection. 

Under the circumstances it is rather curious that the 
effective treatment employed by Prof. P. C. P. Cloake? 
should be repeated T.A.B. pyrotherapy. 

Epping. FRANK MARSH. 


ELECTRONARCOSIS 

Str,—The, report by Dr. Spencer Paterson and Dr. 
Milligan (Aug. 9) holds out hope that electronarcosis 
may prove another useful treatment in psychiatry. But 
I have just, returned from a visit to the U.S.A., where I 
found opinion still much divided on its value. It will 
probably be some time yet before we know its proper 
use in relation to the present established methods of 
treating schizophrenia. 

Meanwhile there is a real danger to be guarded against. 
When electric convulsion therapy was first introduced, 
it was too rapidly suggested as a possible simpler sub- 
stitute for insulin. This had unhappy results for 
patients who were given it instead of insulin in the 
recoverable stage of their illness. Findings now suggest 
that some drifted into chronicity as a result. 

I do hope therefore that electronarcosis will not be 
used too widely as a substitute for insulin till findings 
as to their relative values are fairly certain. Now that 
machines are becoming more easily available for our use 
we do not wish for a repetition of the E.c.T. tragedy. 
To allow a schizophrenic to drift into avoidable chronicity 
may mean thirty years’ suffering for the patient and a 
large financial burden to the relatives or the State. 

Sutton Emergency Hospital. WILLIAM SARGANT. 


ACTINOMYCOSIS OF RECTUM 


Srr,—In connexion with an investigation which I am 
making into the incidence and symptomatology of 
actinomycosis involving the rectum and anus, I should 
be greatly obliged if any of your readers would let me 
have details of any such cases which may have come 
under their observation. 


20, Rosecroft. Avenue, 
London, N.W.3. 


ADMINISTRATIVE RESPONSIBILITIES OF THE 
MATRON 


Str,—May I correct the statement of your corre- 
spondent of July 26 (p. 147)? The Association of Hospital 

Matrons drew up, in 1945, “‘ suggested standing orders 
for matrons ’’ which were intended to help individual 
hospitals to compose their own, as the first paragraph 
stated. It has been no part of the policy of the associa- 
tion to lay down regulations or standing orders for 
hospitals ; we have merely offered helpful suggestions. 
the impression of your correspondent, the 
association had in mind every kind of hospital— 
voluntary, municipal, and private. Since these have 
different practices, main principles only were set out, 
for adaptation and amendment to suit the requirements 
of each. Suggestions were also made for procedure to 
be followed when the office of matron became vacant. 

This association does recognise that the house- 
governor, secretary, or medical superintendent, as the 
case may be, is the chief executive officer of the hospital, 
and that the closest liaison on administrative matters 
is necessary between himself and the matron at all times. 
Professionally she is head of the nursing staff, but when 
problems arise she should consult with the chief executive 
officer. There are still, however, hundreds of hospitals 
in this country where the matron carries out the duties 
of the chief executive officer as well as her own; and 
difficulties have mainly arisen in such hospitals when a 
chief executive officer has been appointed, and, without 
any explanation on his part or the part of the committee, 
has taken over the duties, and has totally disregarded the 
proper professional standing of the matron. 

Certainly the matron should be capable of loyal 
codperation with the other departments of the hospital : 
that is one of our recommendations. — GocKayNE 

Association of Hospital Matrons. 


V. ZACHARY COPE. 


1. Hartman, F.W. J. Amer. r. med. Ass. 1937, 109, 2116. 


2. See Lancet, July 26, p. 143. 
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THE crisis turned what was to have been a short 
week with an adjournment motion for the recess into a 
very long week. On Bank Holiday Monday after an 
exhaustive debate on Germany and Austria we went on 
to finish with the Agriculture and the Transport Bills 
and did not rise till 6.45 a.m. on Tuesday. 

The Government have stated that after the end of 
the current period Great Britain cannot continue to 
pay in dollars for supplies to the German people. They 
have also been forced to impose heavy taxation on 
Hollywood films. It is hard, concrete, ungetoverable 
difficulties of this kind which may be part cause of the 
fading out of the original Marshall ‘‘ plan ’”’ into a nebu- 
lous Marshall “ suggestion.’’ The original proposal was 
expected to bring help to Great Britain by the end of 
July and before the adjournment of the American 
Congress. But, as Mr. Attlee made clear in his speech 
to the Commons, it is impossible for this country to 
become permanently dependent on the U.S.A.; and 
Congress has adjourned till January, 1948, with no offer 
to this country. 

The programme of austerity announced in the debate 
on Wednesday and Thursday on the state of the nation 
is the price of British freedom, and the Battle of the Gap 
is on. Many expedients for reducing our expenditure 
were considered, including a heavy cut in our Armed 
Forces. A reduction by half was in the minds of many 
members. And some bigger reduction than at present 
suggested may have to be made, because expenditure 
on them is one of the biggest items of our budget. We 
cannot cut down essential basic foods, although we can 
and must cut luxuries. We must produce more and 
export more, and this we cannot do if the workers are 
not well enough fed. 

It is expected that the Paris consultations on the 
Marshall offer will consider the possibility of an economic 
integration of the western European countries there 
represented. In the crisis debate it was suggested that 
this integration should extend to the agricultural countries 
of Eastern Europe—in particular Hungary, Roumania, 
Yugoslavia, and Czechoslovakia—and beyond that to 
the Soviet Union. It is significant that arrangements 
have since been announced with Hungary for supplies 
of bacon, eggs, and fats. Those M.P’s who are also 
economists think the days of the old free multilateral 
trade is over and that regional arrangements must 
replace them. The North and South Americas make 
one such region. .The British Commonwealth with the 
Colonies makes another. Add to the resources of the 
British Commonwealth those of continental Europe and 
of the Soviet Union and you have a region potentially as 
rich as the two Americas. It is considerations such as these 
that are the daily bread of Parliament at present. And 
it is to vast economic changes in production and trade that 
all governments must look forward. The crisis is not that 
of Britain alone ; it is the growth of a new world out of 
the old, and the new forces are at work under our eyes. 


MEDICUS, M.P. 
FROM THE PRESS GALLERY 
Tribute to the Indian Medical Service 


In the House of Lords on Aug. 7 the Earl of 
LISTOWEL, in the course of moving an appreciation 
of the work of the civil and military Services of the 
Crown in india, said that the Indian Medical Service, 
though its primary function had been the care of these 
Services, had also contributed substantially to the 
advance of medical science and had played a leading 
part in building up a modern system of applied medicine 
in India. Its research into the cause of malaria resulted 
in discoveries about the malarial mosquito which 
enabled the Panama Canal to be built. In the applica- 
tion of medicine it reduced the death-rate from cholera 
in India by two-thirds, and its mastery of the diagnosis 
and treatment of many tropical diseases had brought 
relief to thousands of victims. It was the pioneer, 
and for many years the only source, of medical education, 
and the father of the three medical colleges which were 
founded in British India in the nineteenth century. 


The result of the pioneer work done by the I.M.S. was 
that India now possessed a well-organised medical 
profession of more than 50,000 practitioners. The Prime 
MINISTER, moved a similar resolution in the Commons. 


Medical Practitioners and Pharmacists Bill 


In answer to a question, Mr. H. MorRISON stated that 
this Bill had been published in order that the House 
and the country should be aware of its proposals. It 
was not proposed to proceed with it this session. 


School Medical Services 


In introducing the estimates for the Ministry of 
Education in the House of Commons on July 31, Mr. 
TOMLINSON said there were some 5 million children in 
the schools, but among that large family there were 
75,000 handicapped children—only 1'/,% it was true, 
but the nation would be judged as much by what it did 
for the 1'/,% as by what it did for the 98'/,%. Therefore, 
he was pleased that in dealing with the problem of the 
handicapped child some progress had been made in the 
Ministry’s specialist organisations and services. 

The rise in the number taking milk in schools had been 
remarkable. In June, 1946, it was 3,370,000, or 72%; 
in June, 1947, when milk was free, it was 4,300,000, or 
92%. Of all milk given in schools, 94% was either heat- 
treated or tuberculin-tested. About 50% of the school- 
children today were receiving meals in school: more 
progress could have been made but for the decision to 
put the provision of huts in preparation for the raising 
of the school-leaving age before the feeding of children. 


QUESTION TIME 
Consumption of Foods in 1546 
Mr. P. FREEMAN asked the Minister of Food what was the 
total weight and value of all principal foods consumed in this 
country in 1946; and the corresponding details for foods 


supplied to restaurants and canteens, separately—Mr. J. 
STRacHEY gave the following figures : 


Catering 
Total food establishments 
Quantity Value (a) Quantity (b) Value (c) 
"000 tons £’000 tons £°000 
Bread 4,415 101,638 503 10,941 
Flour 1,753 33,887 89 
Cakes and biscuits .. 1,113 150,104 107 13,201 
Meat and offal (d) .. 1,814 211,347 182 21,140 
Canned meat .. a4 172 32,229 15 2,667 
Bacon and ham (e) .. 306 57,255 21 3,416 
Fresh fish 1,072 81,591 
Butter .. 229 40,957 20 3,337 
Margarine, lard, and 
cooking fat . . pe 504 39,877 58 4,292 
Fresh milk (e) . . 6,700 207,798 989 28,799 
Canned milk .. + 16 14,026 17 1,337 
Dried milk ax en 42 8,205 3 224 
Cheese .. es 218 25,983 20 2,118 
Eggs in shell (e) 201 27,054 —_ iad 
ried egg ni on 37 17,719 5 2,274 
Tea 191 63,328 32 10,129 
Sugar... 1,254 49,506 92 3,155 
Jam and marmalade. . 283 33,591 28 2,801 
Chocolate and sugar 
confectionery re 232 49,529 24 4,136 
Potatoes -- 5,502 60,225 
Canned and _ dried 
vegetables .. 349 25,660 — 
Fresh fruit we 985 95,518 
All other foodstuffs. . _- 178,875 — 69,582 
— 1,722,746 _ 185,495 


(a) These values are the totals of the estimated expenditure 
in the following five categories : 


(i) Domestic purchases of food by households at retail prices, 
together with the value at farm prices of produce consumed 
on farms, and the value at the cost to the consumer of 
welfare foods provided under the National milk, milk-in- 
schools, and vitamin schemes. 

(ii) Purchases by category A catering establishments (restaurants, 
hotels and all residential establishments, together with 

institutions such as Services hospitals, orphanages, and 

hostels, and school canteens and feeding centres, war-time 
nurseries, and public and private day schools) valued at the 
rices paid by these establishments. 
rchases by category B catering establishments (voluntary 
services canteens, fire and police canteens, industrial A and 

B canteens, youth service centres, workers recreational 

clubs, and all other cadet clubs, &c.) valued at the prices paid 

by these establishments. 

(iv) Purchases by the Services of food for the Armed Forces in 
the U.K. valued at the prices paid by the Services. 

The quantities of ingredients used for the production of manu- 

factured foods and their value at the prices paid by manu- 

facturers ave included against th 


(iii) 


(v 
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given separately in the above table. The value of other 

ingredients and the added value resulting from manufacture 

are shown against all other foodstuffs. 
(6) The quantities of unrationed foods consumed in catering 
establishments are unknown. An estimate of their value is 
included in the total. (c) These values represent the totals 
of groups (ii) and (iii) noted in (a) above. (d) Including canned 
corned meat and pork self-suppliers. (e) Including self- 
suppliers. 

Poliomyelitis 


Asked by Mr. E. FLercHER whether any general direction 
has been given for closing swimming-baths in districts where 
poliomyelitis occurs, Mr. A. Bevan, Minister of Health, said : 
I am exceedingly anxious not to create an atmosphere of 
panic. It must be remembered that sad and calamitous 
though the consequence of this infection often is, there are 
very many other epidemics which are very much more serious, 
and we must keep a sense of proportion. I believe that the 
psychology of panic would be far worse than the advantage 
of any directions that I would be able to give. 

Mr. G. Nicuotson: While I accept and agree with what 
the right hon. gentleman has said, does he not think it would 
be advisable for his department to make such statements on 
the disease in order to allay anxiety and to tell parents how 
best to try to avoid sources of infection? Surely a little 
guidance is needed.—Mr. Bevan: I have already given 
guidance, and general information has been given from the 
beginning. I must warn the House against frightening 
parents unnecessarily. 

In further answers Mr. BEVAN said there was no evidence 
whatever of the slightest connexion between malnutrition and 
infantile paralysis. Research on this, as other virus diseases, 
was at present a matter for the Medical Research Council. 

Colonel M. Stoppart-Scotrr asked the Lord President of 
the Council what public money was being spent on research 
into the causes, prevention, and treatment of infantile 
paralysis—Mr. H. Morrison replied: Research on virus 
diseases, of which infantile paralysis is one, forms an important 
part of the programme of the Medical Research Council, and 
over £10,000 is being spent upon it in the present year. The 
proportion of this represented by the salaries of workers 
devoting most of their time at present to studying infantile 
paralysis is about £2000. 


Homes for Aged Persons 


Mr. F. Messer asked the Minister of Health if he was aware 
that some voluntary organisations were deferring the setting 
up of homes for old sick people owing to their doubt as to 
whether such homes would come under the regional hospital 
board ; and if he would make clear the position of such non- 
profit-making establishments.—Mr. Bevan replied: I 
know that doubts have beén expressed. The position is that 
if a non-profit-making home exists to provide medical or 
nursing care for old sick people it in future becomes the 
responsibility of the hospital service, unless specially dis- 
claimed by me. This does not mean that a home existing 
for the aged non-sick is precluded from arranging minor 
facilities for minor ailments, or, for example, the periodic 
visiting of a doctor. But if it becomes a place whose function 
is essentially the care of the sick the position is as above. 


Penicillin for Germany 


In answer to a question, Mr. C. P. Mayuew stated that in 
May, 1947, the issues of penicillin to the British zone from 
official sources in mega units were: for venereal-disease 
cases, 1271, and for non-venereal-disease cases, 100. An 
additional 2000 were issued from non-official sources for non- 
venereal-disease cases. In August 5000 mega units will be 
available from official sources. 


. Recruitment of Nurses 
Mr. A. L. Symonps asked the Minister of Health if he had 
now given consideration to the practical effect on recruit- 
ment to the nursing profession, on the Rushcliffe scale of 
salaries, of recent judgments of magistrates at Clerkenwell 
and Wealdstone.—Mr. Brvan_ replied: I understand 
that this matter is being taken to the High Court. 


Health Education Films 


Mr. G. Cooper asked the Minister if he would consider 
sponsoring a British film through the Central Office of 
Information, for use in senior schools and for the education 
of the public in childbirth and maternal and child welfare 


including the work of antenatal clinics.—Mr. Brevan replied : 
The Ministry of Health has already produced, through the 
Central Office of Information, a series of films on the care 
of young children. Others on various aspects of maternal 
and child welfare are in production or planned.—Mr. 
CoorER: Does the Minister realise the extraordinary amount of 
human interest taken in an American film which is 
being shown at a cinema in the Charing Cross Road 
which has attracted very great crowds ? Does he not think 
that it is important to show the public of this country the 
British practice as distinct from the American practice ?— 
Mr. Bevan: We are indeed showing a large number of 
English films. I would resist any inclination to believe that 
the Americans in this matter are more forward than we are. 

Colonel Stoppart-Scotr: Will the Minister promise 
the House that he will not have shown in senior schools any 
film which shows a detailed, factual and faithful reproduction 
of the operation of childbirth, which can only have a deterrent 
effect, ultimately, on the birth-rate ? Mr. Bevan: I am sure 
that the Minister of Education and I will bear in mind any 
technical advice we have on this subject, but the effect on the 
psychology of the child seems to be a matter upon which 
laymen have as much information as specialists. 


Fruit Content of Jam 


Sir E. Granam-LirtLte asked the Minister of Food 
whether he would make it clear to the public that the 
full fruit standard of English jam contained only 10% of 
the fruit specified on the label, the other contents being 
extraneous matter.—Mr. StTracHEy _ replied: The 
hon. Member is mistaken in thinking that any full fruit 
standard jam contains only 10% of the fruit specified on the 
label. In no case may the fruit content be less than 20%. 
The only other ingredients that may be used are sugar, pectin, 
and, where necessary, traces of colouring matter and pre- 
servative. Ido not regard any of these ingredients as within 
the normal meaning of the term ‘‘ extraneous matter,” since 


JOHN SCOULER BUCHANAN 
M.B. GLASG., F.R.F.P.S. 


Mr. Buchanan’s death, on July 23, at the age of 56, 
came as a shock to colleagues and friends. Last month, 
apparently in his usual good health, he attended the 
Oxford meeting of the Association of Surgeons; but 
on his return to Glasgow he developed a mild coronary 
attack which was followed in a fortnight by a fatal 
recurrence. 

Ason of the late Dr. John A. Buchanan of Rutherglen, 
he qualified at Glasgow in 1912 and served as house- 
surgeon and house-physician in the Western Infirmary. 
Having decided on a surgical career his next step was 
to spend some months in general practice. War broke 
out soon afterwards, and apart from a short period of 
home service in 1915 he was in France and Belgium 
from the autumn of 1914 until 1918, serving latterly 
as a surgical specialist. When hostilities ceased he was 
transferred to Glasgow as orthopedic surgeon to the 
Bellahouston Red Cross Hospital, and in 1919 he was 
elected to the staff of the Western Infirmary where he 
joined the clinic of the late Mr. Archibald Young. In 
1925 the death of Sir William Macewen led to Young’s 
promotion to the regius chair of surgery, and Buchanan 

ame his university assistant. A few years later he 
became senior assistant to the late Mr. Farquhar Macrae 
in the Western Infirmary, and after Macrae’s retirement 
he held a similar position with Mr. W. A. Campbell. 
In 1936 he was promoted visiting surgeon and two years 
later became hon. lecturer in surgery in the university. 
Thus throughout his professional career he held appoint- 
ments in the Western Infirmary; but in his younger 
days he was also for 10 years assistant surgeon to the 
Royal Hospital for Sick Children, and for the last 17 
years of his life he was consulting surgeon to Ayr County 
Hospital. A devoted fellow of the Royal Faculty of 
Physicians and Surgeons of Glasgow, he was elected 
visitor in 1946, in which year he was also elected to the 
council of the Association of Surgeons of Great Britain 
and Ireland. He did more than his share of public work, 
and at the time of his death was a member of the boards 
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of management of the Western Infirmary and of the 
Royal. Maternity Hospital and was chairman of the 
advisory committee of the staff of the Western Infirmary. 
He was a good committee-man and his advice was highly 
valued. 

Buchanan excelled as a general surgeon and had a 
large private consulting surgical practice. Patients 
trusted him without reservation ; for here, they knew, 
was a man full of human sympathy yet master of the 
situation. He was thorough in the pursuit of an accurate 
preoperative diagnosis, and, having taken his decision, 
a bold operator. He taught and practised meticulous 

re- and post-operative treatment, and he was rewarded 

y brilliant results in very diverse fields of surgery. 
As a teacher, too, he achieved outstanding success. 
He had an inquiring and critical mind and an 
extensive knowledge of surgical literature; he pre- 
pared carefully ; he delighted in the giving of instruction 
and he understood students and their difficulties. With 
undergraduates and postgraduates alike he was one of 
the most popular surgical teachers in the West of Scotland. 
He served for a term of years as examiner in surgery to 
the University of Glasgow and as examiner for the 
fellowship of the Royal Faculty. In this he was thorough 
and conscientious, and many a candidate has had occasion 
to be grateful for his unexpected patience. He did not 
believe in writing unless he had something of real value 
to put on record. His few publications are marked by 
the clarity of expression and careful preparation which 
were character istic of the man. 

““Scouler’’ was an asset at any gathering whether 
medical or lay. He was a ‘‘ good mixer” and had a 
host of friends. He was a keen sportsman, a good shot, 
and an enthusiastic angler, and he greatly enjoyed a 
day on the golf-links. He was kindly and courteous 
and ever ready to help those in trouble. He was taking 
an increasing place in the councils of the profession in 
Scotland and his untimely death at the zenith of his 
career is a loss which we can ill afford. His wife, a 
daughter of the late Mr. John H. Hair, of Lossiemouth, 
was his most devoted helper in all his. many activities, 
and of their two children his son is a recent Cambridge 
medical graduate. W. W. G. 


- Births, Marriages, and Deaths _ 


BIRTHS 
a — Aug. 6, in London, the wife of Dr. E. H. Allen— 


Caner, a Aug. 7, the wife of Dr. Charles Caréy—a son. 

GLUCKMAN.—On A 1, at Johannesburg, the wife of Dr. 
Jonathan Gluckman—a daughter. 

HARRISON.—On Aug. 7, at King’s Lynn, the wife of Mr. John O. 
Harrison, F.R.c.8s.—a daughter. 

Hory.—On Aug. 6, in fone, the wife of Dr. R. A. Hoey—a 
daughter. 

HvucGuHes.—On 8, the wife of Dr. W. Hughes—a 

—— Aug. 1, in Singapore, the wife of Dr. D. N. Keys— 


MoQUEEN.—On Aug. 4, at Sydney, Australia, the wife of Dr. E. G. 
McQuEEN—a son. 
OLLERENSHAW.—-On Aug. 2, at Esher, the wife of Dr. Gerald 
Ollerenshaw: daughter. 
ates Aug. 1, at Ipswich, to Dr. Dorothy Wells, wife of 
Dr. J. M. Ww. Wells daughter. 


MARRIAGES 


ae ADCLIFFE- WILSON.—On Aug. 2, at Crondall, Reginald 
Idridge, M.R.C to Anne Margery Radcliffe- Wilson. 
-—-On Aug. 7, at Northants, David John 
ockett, M.B., to Anne Baillie Chalmers. 
INKSTER—WATT.—-On Aug. 4, at_ Aberdeen, John Scott Inkster, 
M.B., lieutenant, R.A.M.C., to Helen Milne Watt. e 
Morris—-GARLAND..—On. Aug. 10, in London, David Morris, 
M.R.C.8., to Netta Garland. 
‘T1LL— TUNSTALL- BEHRENS.—On July 23; in Cornwall, Kenneth 
Till, M.B., to Morwenna Tunstall-Behrens, M.B. 


DEATHS 

Birts.—-On Aug. 6, at Worthing, Claude Alexander Birts, 
M.B. Lond. 

Garwoop.—On Aug. 3, 1947, at Lagos, West Africa, Dorothea Elsa 
Garwood, M.R.C.8. 

LavVINGTON.—On Aug. 4, at Bristol, Cyril Claude Lavington, 
M.B. Durh., aged 67. 

SrIBLEY.—On Aug. 4, at Penzance, Reginald Oliver Sibley, M.p. 
Lond. D.P.H., D.T.M., aged 75. 

WATKIN-WILLIAMS.—On Aug. 5. Penrose Lanyon 
Williams, D.8.0., F.R 

moe Aug. 7, at Cheltenham, “Oliver Hilton W ild, M.B. Edin., 


aged 63. 
Woom —On Aug. 9, at Bournemeath, Charles Wood, M.R.c.s., 
J.P., aged 9 


Notes and News 


TRANSITIONAL ARRANGEMENTS FOR HOSPITALS 


When the National Health Service comes into operation on 
July 5, 1948, the day-to-day management of hospitals, other 
than teaching hospitals, will rest with the hospital manage- 
ment committees. These committees, however, are unlikely 
to be appointed until the early part of next year, and in the 
few months before they assume responsibility they may find 
it hard to arrange for certain services—such as supply, 
accounting, and the maintenance of premises and land— 
which are at present provided by local authorities for large 
groups of institutions. The Ministry of Health therefore 
proposes (circular 134/47) that where such an arrangement 
seems desirable, the local authorities should be asked to 
continue such services for an interim period (initially nine 
months), acting for this purpose as the agents of the regional 
hospital boards. Officers engaged in such work would be 
transferred to the regional boards as provided by the Act, 
but would remain for the time being with the local authorities 
now employing them. 


BETTER PAY FOR PART-TIME NURSES 


THE rates of pay of part-time nurses, and especially those 
offered to volunteers who have had previous nursing training 
or experience, have been widely criticised. Some authorities 
are paying them Is. 5d. an hour, according to the Rushcliffe 
scale; but the Ministry of Health note (circular 124/47) 
that these rates will need to be reviewed in the light of the 
report of the working party on the recruitment and training 
of nurses. In the meantime, the Ministry suggests, ls. 9d. an 
hour might, in many cases, be appropriate. A woman who 
holds a certificate of three years’ training issued by a hospital 
before July, 1925 (and who therefore might have been put 
on the State register had she applied in time) might be offered 
2s. an hour. 

These increases indicate that the poor pay of nurses 
generally, and of part-time nurses in relation to that of other 
part-time workers, is beginning to receive serious consideration 
in the proper quarters. 


STREPTOMYCIN IN ITALY 


In Italy, Fontana and Roversi'! have treated four cases of 
tuberculous meningitis with streptomycin and they give a 
preliminary report on the results. The first patient was a 
man of 26, admitted to hospital on Jan. 27 with the typical 
cerebrospinal fluid (c.s.F.) and clinical picture—neck-rigidity, 
photophobia followed by optic neuritis, and paresis of urinary 
bladder and lower limbs. He was given nine injections of 
streptomycin 50 mg. intrathecally and three-hourly intra- 
muscular injections of 50 mg. to a total dosage of 7 g. He 
gradually improved, and after 35 days in bed was discharged 
from hospital on March 3 with slight residual paresis and 
almost complete blindness of the left eye. The o.s.F. was 
then ‘almost’? normal. The second patient, admitted 
seriously ill on Feb. 16, was showing considerable improve- 
ment with streptomycin when the supply of the drug failed ; 
he died 2'/, months later. In this case streptomycin was 
injected in small doses, usually 50 mg., both intrathecally 
and intramuscularly, but with interruptions (probably due 
to irregular supplies) which are said to have clearly shown the 
beneficial effects of the drug over a period of a few weeks. 
In the third case streptomycin was started on April 1, and 
the patient at first showed considerable improvement, but 
two months later he was getting worse. The fourth patient 
was admitted unconscious and delirious on May 14. With 
streptomycin he made a remarkable recovery and is still 
progressing well. Fontana and Roversi conclude that the 
small doses they used have given results not inferior to those 
of the large doses used in America. Their cases certainly 
deserve to be reported in detail, with a follow-up record of the 
two which seemed to respond favourably to this very low 
dosage. 


School of the Royal Free Hospital 


The title of the London (Royal Free Hospital) School 
of Medicine for Women has been changed to the Royal Free 
Hospital School of Medicine. In the coming session men 
students are to be accepted at the school for the first time. 


1. Fontana, L., Roversi, A. Minerva med. 1947, ii, 29. 
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_ University of Cambridge 
A bequest of £1000 for research in pathology has been 
received by the university under the will of the late Dr. Louis 
Cobbett, formerly University lecturer in pathology. 
A secretary is to be appointed to the medical school ; the 
general board recommends that his salary should be £600—800 
a year. 


University of London 
LonDON ScHoOoL oF HyGIENE AND TROPICAL MEDICINE.— 
The following students from the school were successful in 


the recent examination of the Conjoint Board for the 
D.T.M. & H. 


G. M. Abraham, J. F. Britto, J. H. Cater, K. -- Gheans. S. Childs, 

L. M. B. Copland, M. A. C. ou A. J. Eberle, E. N. 
Emmerson, Fazelbhoy, 8. K. Ganguli, V. H. Gunaratne, 
M. T. Gyi, D. Hall, W. es, J. Hummel, M. P. 
Hutchinson, Kerr, 3. Khayatt, S. N. Kothare, 
P. Mahanty, B. K. k 
Patei, D. N. Patel, La J. Patterson, R. A. 
J. Satterwhite, R.S. Saxton, J. C. Shoe ee, oR 
Stork, R. — s S. W. W. Terry, W. F. J. M. Thom, E. Tuckman, 
H. W. Wheate, H. H.W ozniak, G. B. Wright; and, in part B under 
old regulations, K. P. Hare. The Lalcaca medal and the William 
Simpson prize, awarded to the best student of the year, have been 
won by Dr. Henry 8. Fuller. 


University of Manchester 


Dr. Andrew Topping has been appointed professor of 
preventive medicine and director of the department of 
preventive medicine. He will take up his duties in 
November. 


Dr. Topping was educated at Robert Gordon’s College and the 
University of Aberdeen, where he graduated M.A. in 1911, M.B. 
in 1915, and M.p., with commendation, in 1923, when he also obtained 
the diploma in public health. He became M.R.c.P. in 1942, and was 
elected to fellowship last year. From 1914 to 1919 he served with 
he R.A.M.C. in France, Gallipoli, and Mesopotamia, and was 
mentioned in despatches. After a period as senior medical officer 
and port health officer at Abadan in Persia, he was enegooerey 
R.M.O. at the Aberdeen Fever Hospital, assistant M.o.H. for Woolwic 
and for Lancashire County Council, M.o.H. for Rochdale, medical 
superintendent of the London County Council Southern Fever 
Hospital, and deputy M.o.H. for the County of London. In 1944 
he was appointed director of the health division of UNrRa, European 
office, and later he became deputy chief of relief services in the same 
office, from which post he has lately retired. He has been a lecturer 
in public health for five years at Charing Cross Hospital medical 
school. He has published papers on smallpox, maternal mortality, 
hospital administration, and European health problems, and with Sir 
Archibald Gray made the Regional Hospital Survey of London. 


Royal College of Surgeons of England 

The first meeting of the board of the faculty in dental 
surgery of this college was held on July 31. The members of 
the board are as follows : 

Sir Alfred Webb-Johnson, Sir Cecil Wakeley, and Mr. L. E. C. 
Norbury (as president and vice-presidents of the college), Mr. H. A. 


Mahony, Prof. H. F. Humphreys, Prof. H. Stobie, Prof. F. C. 
Wilkinson, Mr. Alan Shefford, Mr. W. Kelsey 


Sal 
. P. Shields, K. G. B: 


Bradlaw, Mr. W. Leslie Beneun, Mr. A. 
Bradlaw was elected the first chairman of 


The board expressed its appreciation to the council of 
the college in creating the faculty of dental surgery and 
establishing the fellowship in dental surgery (F.D.s.). 

The following surgery lectures will be delivered in October, 
at 5 P.M. on each day: Ist, Prof. Ernest Finch, The Cancer 
Problem ; 2nd, Mr. Harold Edwards, Treatment of Hernia ; 
3rd, Prof. R. Milnes Walker, Surgery of the Pancreas; 6th, 
Mr. N. R. Barrett, Neoplasms of the Lung and their Treat- 
ment; 7th, Mr. Lawrence Abel, Surgery of the sophagus ; 
8th, Mr. G. F. Rowbotham, Head Injuries ; 9th, Mr. A. M. A. 
Moore, Surgery of the Tendons ; 10th, Prof. J. R. Learmonth, 
Surgery of Portal Hypertension; 13th, Prof. Ian Aird, 
Surgery of the Biliary System; 14th, Mr. C. E. Shattock, 
Appendicitis; 15th, Mr. Grant Massie, Neoplasms of the 
Colon ; and 16th, Sir Stanford Cade, Cancer of the Mouth. 

The following lectures in anesthesia’ are to be delivered 
at 6.15 P.M. on dates in October: 6th, Dr. H. J. Brennan, 
Endotracheal Anzsthesia;: 7th, Dr. A. D. Marston, Pre- 
anesthetic Treatment; 8th, Dr. C. Langton Hewer, Anzs- 
thesia for Thoracic Surgery ; 9th, Dr. T. Cecil Gray, d-Tubo- 
curarine Chloride and its Use in Anesthesia ; 10th, Dr. John 
Gillies, Present Status of Volatile Anesthetic Agents; 13th, 
Dr. W. W. Mushin, Signs of Anesthesia ; 14th, Dr. Mushin, 
Spinal Analgesia; 15th, Dr. E. A. Pask, Resuscitation ; 
16th, Dr. Bernard Johnson, Intravenous Anesthesia; 17th, 
Dr. Massey Dawkins, Epidural Analgesia ; 20th, Dr. Robert 
Cope, Anesthesia for Babies and Children; and 2lIst, Dr. 
Vernon Hall, Postanzsthetic Treatment. 


University College, London 

Two lectures on the Structure of Peripheral Nerve and of 
Nerve Endings are to be delivered by Prof. J. Z. Young, 
F.R.S., in the physiology theatre of the college at 5.15 P.M. 
on Tuesdays, Oct. 7 and 14. A course of six lectures on 
Transmission of Excitation in Nerve and Muscle will be 
given by Dr. Bernard Katz at 5.15 p.m. on Tuesdays from 
Oct. 21 to Nov. 25. A further course of six lectures is to be 
given at 5 p.m. on Wednesdays from Oct. 8 to Nov. 12 
by Mr. M. H. Pirenne, p.sc.; his subject will be the 
Physiological Mechanisms of Vision. 


Future of Stracathro Hospital 


Stracathro Hospital, near Brechin, which was set up by the 
Department of Health for Scotland to deal with war casualties, 
is to remain a general hospital with special provision for 
orthopedic and rheumatic cases, cases from the school medical 
service, and children suffering from debility and malnutrition. 
The hospital is not to be used at present for cases of pulmonary 
tuberculosis. 

The Society of Radiographers has applied for a charter of 
incorporation. 


Dr. H. W. Wade, president of the International Leprosy 
Association, has arrived here to make arrangements for 
the International Leprosy Congress which is to be held in 
Cuba between April 3 and 11, 1948. The last congress was 
held in Cairo in 1938. 


The third edition of the National (War) Formulary is 
to come into operation for National Health Insurance purposes 
on Oct. 1. 


REGISTER OF Dietir1ans.—The third edition of this register 
has now been published by the Board of Registration of 
Medical Auxiliaries. Copies may be had, free of charge, from 
the registrar, Tavistock House North, Tavistock Square, 
London, W.C.1. 


Appointments 


ANDERSON, L. G., M.D. Lpool, D.P.H.: M.O.H., Exmouth, Budleigh 
Salterton, and St. Thomas, and asst. county M.O.H., Devon. 


BoARDMAN, D. L., M.B. Manc.: asst. pathologist, Bolton Royal 
Infirmary. 
Brown, J. K., M.B. Glasg., D.P.H. : deputy M.O.H., Stepney. 


DRUMMOND, J. C., M.B. Lpool, F.R.C.8S.E. : surgeon, North 
Cony. Hospita 


iddlesex 
ELLIoTT, 1.8. Lond.: divisional M.o., National Coal Board, 
Ww. Midiena 

*HapLey, G. D., M.p. Camb., F.R.c.P.: director of department of 
medicine, Canadian Red ‘Cross Memorial Hospital, Taplow. 
Hayes, C. A., M.R.C.S., D.A.: anesthetist, City General Hospital, 

Stoke-on-Trent. 
HockKEN, M. E., M.B. Glasg., D.P.H. 


: senior school M.o. and deputy 
M.O.H., Rotherham. 


Jacum nN, S. M.B. Mane pathologist, Bury Infirmary. 
KILLPACK, W. S., M.R.C.S pathologist, King Edward Ditnestal 
Hospital, Ealing. 
ae. P- N., M.B. Durh.: asst. radiologist, Radcliffe Infirmary, 
xford. 


LUMSDEN, KENNETH, M.B. Edin., F.R.C.S., D.T.M. & H. 
radiologist, Radcliffe Infirmary, Oxford. 

SNELL, BERNARD, L.R.C.P.E.: asst. M.O.H., Hove. 

Tuomas, F. B., M.B. Camb., F.R.c.S.: county orthopedic surgeon, 


: senior asst. 


Hereford. 
WALKER, J. V., M.D. Birm., M.R.C.P., D.P.H.: asst. county M.O.H., 
Northumberland. 


Watson, R. H., M.B.N.U.I., 
divisional school M.O., Bridgwater, Somerset. 

Witson, D. E., M.p. Aberd.: pathologist, Winterton Emergency 
Hospital, Sedgefield, co. Durham. 

* Amended notice. 

St. Thomas’s London: 

Chief A ssistants 


D.P.H. asst. county M.O.H. and 


, B.8C., M.B. Lond.: skin department. 
B. Lond. : 
Oxfd: rectal surgery. 
4 C., M.R.C.8.: children’s medical department. 
C., M.B. Lond., D.P.M. psychological medicine. 


HEYCOCK, B., 
Mason, H. A. 


Miniine, P. F., M.B.Camb., F.R.C.S.: ear, nose, and throat 
department. 

PARKER, G. E., D.S8.0., M.D.Camb., F.R.C.S.: genito-urinary 
department. 

Poo.ey, S. 8. F., M.B. Lond.: obstetrics and gynecology. 


Rerpy, J. P., M.B. Camb., F.R.c.8.: plastic surgery. 

F. A., M.B. Camb., F.R.C.8.: orthopeedics. 

Vaus, PHILLIPPA, M.R.C.8S.: diagnostic radiology. 

M. C., M.B. Camb. : electrotherapy. 
Colonial Service : 

Brown, KATHLEEN, M.R.C. 8. ? 

Davipson, D. C., M.R.C.S. 

FALCONER, DORA, F.R.C.S.E. M.O., Nigeria, 

GEORGE, BRYCHAN, M.R.C.S8. t M.O., Sierra Leone. 

InnEs, J. R., M.p. Edin., p.T.M.: leprosy specialist, East Africa. 

ROcHESTER, W. R., M.B. Durh.: M.O., Sierra Leone. 

Sairu, J. F., M.B. Glasg.: M.o., Uganda. 

WYILE, H. W., M.R.C.S.: M.O., North Borneo. 


M.O., Northern Rhodesia. 
M.O., Northern Rhodesia. 


| 
Greenish, Dr. E. W. Fish, Major-General A. B. Austin, Prof. T. 
Talmage Read, Surgeon Captain J. T. Wood, Mr. W. G. Senior, 
Mr. H. T. Roper Hall, Mr. Edward Samson, Mr. A. C. Deverell, 


~ Tue Lancet) THE LANCET GENERAL ADVERTISER [Aucust 16, 1947 

of 

ig, 

M. | 

on 

be 

om 

be 

J SOLUTION TABLETS 

the STERILE SUSPENSION 

108, EYE OINTMENT 

LOZENGES 

r of 

‘osy 

for 

| in 

was 

y is 

oses 

ster 

1 of 

rom 

are, 

Rational Penicillin Packaging 

leigh 
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ONE dentifrice 


defences 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 

i, WARPLE WAY, 
LONDON, W.3 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia, 


PONT DU GARD Near 
NIMES, FRANCE 


This famous bridge has survived the test of time through the centuries 
since the Roman masons used their skill in its construction. The history 
of infant foods is more restricted in time but for more than 40 years 
COW & GATE MILK FOODS have demonstrated their value. 

When breast feeding is impossible or inad q the infant should 
normally be introduced to artificial feeding by mieans of a half cream milk. 
COW & GATE HALF CREAM MILK FOOD bridges the gulf between 


IN 
ARTIFICIAL FEEDING 


breast and full artificial feeding. The transition period may be critical and 
Cow & Gate Half Cream provides a most satisfactory means of introducing 
complementary feeding. Should immediate change to full artificial feeding 
be necessary Half Cream Food ensures a minimum disturbance of infant 
metabolism. 


THE FOOD IS FORTIFIED BY THE ADDITION OF VITAMIN D 320 1.U. 
per OUNCE AND IRON | mgm. per OUNCE. 


Particulars of this and other Cow & Gate preparations for specialised infant feeding, will be gladly forwarded on request. 


COW & GATE LTD 
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DOWN BROS. 
and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 


Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 


Permanent Life and 
Sickness Endowment 
Insurance Assurance 


For 


STATE MEDICINE 
PRIVATE “PRACT ICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 


referring to this advertisement 


ALUZYME., 


VITAMIN ACTION 
it has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
ene factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of 
deficiency in another factor."’ It is therefore advisable, when giving Intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently, ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vi s, choline, g » and minerals 
of the living yeast in the native state. 

ALUZYNS Park Royal Road. N.W.10 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let vs know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
35, ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


POSTGRADUATE STUDY. 

Diploma in Anesthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in La € 
pe loma in Laryngology ; Diploma in Child Healt 
| .C.S. Eng. and all Surgical Examinations; M. R.C.P. 
| oe and Medical Examinations; M.D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 

Complete Guide to Medical Examinations sent free on 

| application. 
| Applicants should state in which qualification they are 
rested. Address: Secretary, Medical Correspondence 
| College, 19, Welbeck- street, London, W.1. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone: 3102 MALLING 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


| 
| 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment av ailable. 
Terms moderate 
Apply : Medical qupqentent Tel. : Exeter 964g 


ECCLESFIELD, STAPLEHURST, 


Home for the care and qure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehuret 281) 


THE COTSWOLD SANATORIUM 


On the Cotewold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 8 guineas per week 

Full ICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone : Witcombe 2181 Telegrams : ‘‘ Hoffman, Birdlip ” 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent pear My of mental trouble ; temporary ——, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, a pathological examinations. Private 
rooms with s _ nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special che, Seoteh for hydrotherapy ye various methods, including 
Turkish and Russian heme the wee immersion bath, Vichy Douc sotch Douche, Electrical baths, Plombiéres treatment, 
ete. here is an Operating Theatre, a Dental Surgery, an x -ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are su A pers to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is couelity situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey po. lawn tennis courts que. ieetivent 
courts), croquet grounds, golf courses, and pentns greens. Ladies and gentlemen have their own gardens, an ilities, are 
provided for handicrafts, “such as carpentry, e 


For terms and further particulars pi age to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE RETREAT, YORK 


This Hospital of 230 beds, administered by a 
The Pioneer Hospital, Committee of the Society of Friends, combines what 
opened 1796, for the is best in the investigation and treatment of nervous 


humane treatment of illness with a sympathetic and friendly atmosphere. The Physician 
those suffering from In 1946 309 patients were admitted, of whom no Superintendent, 


Nervous and Mental fewer than 262 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Tdeorame: A PRIVATE HOSPITAL Telephone : 
Para FOR THE TREATMENT OF MENTAL DISORDERS Se 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of { grounds ; own garden produce. | Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor | therapy, C apy, 
immersion baths, shock and also modified tnoulie treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
by a resident Medical Staff and visiting Consuliants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


THE OLD MANOR, SALISBURY ivi. 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Ulustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


SPRINGFIELD HOUSE | crichton’ ROYAL, DUMFRIES 


Phone: BEDFORD 3417 Near BEDFORD FOR NERVOUS AND MENTAL DISORDERS 
For Mental Cases with or without Certificates Dene 
‘tases of Alcoho and Drug ction adm Gen 
Fees from por a” Bedrooms of highest standerd. a facility for all forms of 
For &e., apply to the Resident Physician, 


-Superintendent: P. K. McCowan, M.D., 
INTERVIEWS IN LONDON BY APPOINTMENT M., Barrister-at-Law Tel. : Dumfries 1119 
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CHEADLE ROYAL 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to provide the most efficient 

means for the treatment and care of patients of both 

sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a foe me appointed by 

the Trustees of the yee Royal Infirma 

VOLUNTARY TEMPORA CERTIFIED PATIENTS 
RECEIV 


Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


A well-appointed oy" with spaci bal 


views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, !100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


PECKHAM HOUSE, 


Telegrams: Alleviated, London ”’ 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 


* illnesses mveniently situated and, easy of access from all 


parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : Subsidiary, London 


For further particulars apply to the Medical Superintendent, 
RoBERT M. RIGGALL, Member, British Psycho-Analytical Society. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 
Ist Class (men only) — ... eco 


«-- from £3-3-0 per week 


2nd Class (men and women) ... » €2-2-0 ,, 
3rd Class (men and women) supported by 
Public Assistance Committees... ,, 35/- 
Education Committees ... 


For further particulars apply to— 
Cc. EDGAR Exchange Street East, 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital > and Care of Mental and 
Nervous Illnesses in both 
A modern country he 12 miles from Marble Arch, in 
attractive and secluded surroundings. ‘ees from 10 guineas 
r week inclusive. Cases .¥ Certificate, Voluntary and 
emporary Patients for treatment. 
UGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.Cc.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., = sees SS 4 
17, Red Lion Square, London, W.0.1 (Telephone: HOLborn ) 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC 
HEALTH, AND THE DIPLOMA IN INDUSTRIAL HEALTH 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


Tbe next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 3RD OCTOBER, 1947, 
for the Preliminary Examination of the Conjéint Board of the 
Royal Colleges of Physicians and Surgeons. The Courses, both 
for the Certificate and for the Diploma in Public Health, can be 
taken either whole- or part-time. 

A course of Instruction, part-time or whole-time, is also 
provided for the Diploma in Industrial Health. Part 1 com- 
mences concurrently with the C.P.H. course in October—those 
already —- a Certificate Cin Public Health are exempt 
from part. 

Pro pectuses, enrolment forms, and full details of both may 
befobtained from the . 28, Portland-place, W.1 (Tele- 
phone : LANgham 2731- 


EXAMINING IN ENGLAND 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


n e 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 11th September. 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 
Thursday, 18th September. 
FINAL EXAMINATION 
(Pathology, a ine, Surgery, and Midwifery) 
Wednesday, Ist October. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for Examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the Regulations of the Board, 
together with the full amount of the fee due for the subject or 
subjects for which they desire to enter. 

F. M STENT, Secretary. 


~ ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENTAL SURGERY 

Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
FIRST PROFESSIONAL EXAMINATION 
Wednesday, 10th September. 
SECOND PROFESSIONAL EXAMINATION 
Thursday, 11th September. 
FINAL PROFESSIONAL EXAMINATION 
Thursday, 23rd October. 

Candidates who have fulfilled the necessary conditions, 
and who desire to present themselves for examination, must 
give notice in writing to the Examinations Secretary, Examina- 
tion Hall, 8—11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 
tion for which they desire to enter. 

F. M. STENT, Examinations Secretary. 
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UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 


The following intensive courses have been arranged for 
SEPTEMBER and OCTOBER, 1947 :— 


No. of 


Date weeks Subject Hospital 
Ist-6th .. 1 . Obstetrics and .. Postgraduate Medi- 
Sept. Gynecology cal School of 

2th-sist .. 1 .. General . Metropolitan Hos- 
ct. 


pital, Kingsland- 
road, 

The following “‘ extended ’’ courses have been arranged for 
THURSDAY afternoons on general subjects : 

(1) At Royal Sussex County Hospital, Brighton, from 
18TH SEPTEMBER until 4TH DECEMBER, at 2.30 P.M 

(2) At Hampstead General Hospital, Hav erstock Hill, N.W.3 
from 2ND OCTOBER until 18TH DECEMBER, at 3 P.M. 

The fee for a 2 weeks’ course will be 10 guineas, for a 1 week’s 
course 5 guineas. Schemes of financial assistance are available 
under which the cost of both the fee and travelling and sub- 
Tt allowances will, subject to certain conditions, be 
repaid to :— 


(a) demobilised rr practitioners within 1 year of release 
from the Forces; and 

(b) doctors engaged in practice under the National Health 
Insurance Acts who have not already attended a course under the 
Government’s scheme for demobilised practitioners. 

These schemes will provide 2 courses of 1 week or 1 course of 
2 weeks during the period prior to the introduction of the 
National Health Service. 

Applications for places and further particulars should be made 
to the Secretary, British Postgraduate Medical Federation, 
2, Gordon-square, W.C.1, and not to the Hospital concerned. 
They should state if the practitioner is applying under (a) 
or (b) above. 


“UNIVERSITY OF CAMBRIDGE 

The following PoSTGRADUATE COURSES will be held at Adden- 
brooke’s Hospital, Cambridge, during OCTOBER, 1947. 

6th-1lith .. The Early Diagnosis and Modern Treat- 


ment of Cancer 


13th-18th . Obstetrics and Gynecology (limited to 
15 members) 
20th—25th .. Medicine 


27th—lIst Nov. .. Surgery 

The courses are open to medical officers released from H.M. 
Forces, N.H.I. practitioners, and general practitioners, and 
financial assistance is available to the first 2 groups. 

Applications for admission should be sent to: Dr. Firrs, 
Trinity Hall, Cambridge. 


SOCIETY OF APOTHECARIES OF LONDON © 


A Course of 20 postgraduate subscription Lectures on MODERN 
THERAPEUTICS will be delivered in the Hall, Black Friars-lane, 
Queen Victoria-street, E.C.4, at 5 P.M., during OCTOBER and 
NOVEMBER, 1947. Dates will shortly be announced. 
.. Dr. H. STANLEY BANKS, F.R.C.P. 

Dr. T. F. Corron, F.R.C.P. 
Clinical 


Dr. PETER BISHOP. 
Blood Professor L. J. W1ITTS, M.D., F.R.C.P. 
Pathology ot 


Rhesus Frotesser F. CAPPELL, M.D. 
Rheumatism Dr. C. COPEMAN, O.B.E., F.R.C.P. 
Hormones . ron M.V.O., M.D., F.R.S. 
Tropical Medicine |: Professor B. G. MAEGRAITH, M.D., D.PHIL. 
Penicillin .. Sir HOWARD FLOREY, M.D., F.R.S. 
Viruses (2 Lectures) Dr. JAMES CRAIGIE, F.R.S. 
Hyperthyroidism .. Dr. ANDREW WILSON. 

Rehabilitation Dr. FRANK HOwITT, ©.V.O., F.R.C.P. 

Diabetes .. De. R. D. L AWRENCE, F.R.C.P. 

Dietetics .. .. Professor 8. J. COWELL, F.R.C.P. 

Tuberculosis Air Commodore R. R. TRAIL, M. c., M.D. 

Chemotherapy Sir LIONEL WHITBY, C.V.O., M.C., M.D. 

Venereology and 
Syphilology KENNETH M. WALKER, Esq., F.R.C.S. 

Radiotherapy Professor B. W. WINDEYER, F.R.C.S.(ED.). 

Physical reatment 

in Mental Disease Dr. ELIor SLATER, F.R.C.P. 


The fee for the whole Course will be 10 guineas (reduced to 
8 guineas for Members and Diplomates of the Society) or 15s. 
for a single Lecture. Please state if Member or Diplomate. 

ERNEST BusBY, Registrar. 
Apothecaries’ Hall, Black Friars-lane, E.C.4, August, 1947. 
“SOCIETY OF APOTHECARIES ‘OF LONDON 
DIPLOMA IN INDUST STRIAL HEALTH 

The next Examination will begin on MONDAY, 1ST DECEMBER, 
1947. The following Examination will be held in July, 1948. 
For Regulations apply ee Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


TUBERCULOSIS ASSOCIATION 


The Nurses’ Examination Subcommittee directs the attention 
of training centres to the folowing amendments :— 

The last day for receiving completed entries for the Examina- 
tions held in May and November each year will now be Ist April 
and Ist October respectively. 

The examination fee is now £1, which covers both parts or 
Part 2 only. Re-entry fee is 10s. 

‘Address correspondence to the Hon. Secretary, Dr. W. 
W. SANTON Grtmovr, Killingbeck Sanatorium, Leeds. 
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INSTITUTE OF ORTH OPADICS 
NATIONAL ORTHOPAZDIC HOSPITAL 
, Great Portland-street, W.1 


A SYSTEMATIC COURSE for postgraduate students on the 
PRINCIPLES AND PRACTICE OF ORTHOPA:DICS, comprising more 
than 100 lectures and lecture-demonstrations and the practice 
of the town Hospital and the Country Branch, will be held during 
20 weeks of the winter (6TH OCTOBER-13TH DECEMBER, 1947, and 
5TH JANUARY-1 1948). 

The fee is 40 gui 

Further this and other postgraduate facilities 
from the Dean. 


a e 
ROYAL NATIONAL ORTHOP2ZDIC HOSPITAL 


Short Course in 
ADVANCED CLINICAL ORTHOPADICS—22ND—27TH SEPTEMBER, 


Monies. Great Portland-street 


Torticollis .. Mr. A. Boo n Jones 


Volkmann’s Contracture | Mr. R. Y. Paton 
12.30 .. Lunch 
1.30 Ward Cases .. Mr. J. I. P. James 
4.15 ..° Tea 
and Brachial Mr. P. H. Newman 
exus 
10.0 Kyphos ¥ .. Mr. D. Trevor 
11.16 .. Seco is .. Mr. A. T. Fripp 
12.30 .. Lunch 
1.30 .. Ward Cases a .. Mr. P. H. Newman 


4.15 .. Tea 
.30 .. Some Bone Dystrophies .. Mr. H. J. Burrows 
24th, Country Branch, Stanmore 
10.00 1 r. J. A. Cholmeley 


inical Demonstration 
12.30 .. Lunch 
1.30 .. Principles in Treatment of Mr. J. A. Cholmeley 
Tuberculosis 
2.30 .. Clinical Demonstration Mr. V. H. Ellis 
--. Tea 
Bone Tumours . Mr. V. H. Ellis 
Thursday, 25th, Great Portland-street 
10.0 Intervertebral Disks 


.. Mr. H. J. Burrows 
1115 .. Tendons 


Mr. J. 1. P.' James 
12.30 Lunch 
1.30 ‘— Cases Mr. A. T. Fripp 


4.15 
4.30 The Foot (not Club-foot).. Mr. R. Y. Paton 
Friday, 26th, Stanmore 
10.00 .. Clinical apeereetion .. Mr. E. P. Brockman 
Glub foot .. Mr. E. P. Brockman 


12.30 .. Lunch 
Demonstration .. Mr. K. I. Nissen 
ea 
4.30 .. Physiological Principlés in Mr. K. I. Nissen 
Treatment of Paralysis 


Coxa Plana and Coxa Vara Mr. D. Trevor 
iL OO .. Congenital Dislocation of Mr. A. Rocyn Jones 


e Hip 

12.00 .. General Discussion Class and Staff 

The Fee for the Course is 6 guineas. 

Inquiries and applications to tthe Dean, 234, Great Portland- 
street. W.1. bang 
POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 

AT ST. PETER’S AND ST. PAUL’S HOSPITALS 
16TH SEPTEMBER, 1947—18TH DECEMBER, 1947 


The Course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. 

All postgraduates taking the course are expected to attend 

ectures, and may attend all the tutorial demonstrations. They 
will be allotted individually to certain outpatient sessions, 
ward visits, and operation sessions. 

The fee for the Course is 15 guineas, payable in advance. 

Applications should be made to the Secretary, St. Peter’s 
Hospital for Stone, Henrietta-street, London, W.C.2. Envelopes 
should be marked ‘“‘ Postgraduate Course. 

THE ag POSTGRADUATE TEACHING SCHOOL 

N OBSTETRICS AND GYNACOLOGY 


Applications are invited ‘from postgraduates who wish to 
attend the practice of QUEEN CHARLOTTE’S MATERNITY HOs- 
PITAL. From 1ST OCTOBER, 1947, onwards postgraduates can 
be taken for periods of 1 to 4 weeks at atime. Limited accom- 
modation can be provided close to the hospital for postgraduates 
non-resident in London. 

Fees: 2 guineas a week non-resident, and 54 guineas a week 
with accommodation. 

Applications to the Secretary, The Combined Postgraduate 
Teaching School, Chelsea Hospital for Women, Dovehouse- 
street, Chelsea, 


THE NORTH LONDON POSTGRADUATE MEDICAL 
INSTITUT 


(Chase Farm Hospital, Enfield; North Middlesex County 
Hospital, Edmonton, N.18; The Prince of Wales’s General 
Hospital, Tottenham, N.15) 

A COURSE in ADVANCED MEDIC INE will be held from 13TH 
OCTOBER, 1947, to 12TH DECEMBER, 1947, including lectures, 

clinical and pathological demonstrations, and tutorials. 

Fee 25 guineas. 

Kindly send applications and details of qualifications and 
experience to the Dean, at The Prince of Wales’s General 
Hospital, N.15. 
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ROFFEY PARK REHABILITATION CENTRE 
HORSHAM, SUSSEX 
““ HEALTH AND HUMAN RELATIONS IN INDUSTRY ”’ 

Regular weekly and 2-weekly RESIDENT TRAINING COURSES 
given for doctors and social workers concerned with the industrial 
and social aspects of illness. Congenial living facilities in 
licensed club. 

Early application to the Secretary, Training Department, 
Rofftey Park Rehabilitation Centre, Horsham, Sussex. 

EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


NTERNAL MEDICINE 
A course of Internal Medicine lasting 11 weeks will start 
at 9 A.M. on MONDAY, 6TH OCTOBER, 1947, in the Royal Infirmary, 
Edinburgh. The course is suitable for graduates wishing 
specialise in medicine and consists of 280 hours’ instruction with 
jeg clinical demonstrations, and ward visits. Fee 30 
neas. 


GENERAL SURGERY 

The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 13th October, 1947, is full. A similar course 
will commence on MONDAY, 29TH MARCH, 1948. Fee 35 guineas. 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The Eleventh Soo Fortnight Refresher course, primarily 
for demobilised Medical Officers (Class Il) and for Insurance 
Practitioners, will commence at 9 A.M. OM MONDAY, IST SEP- 
TEMBER. Fee for graduates not claiming expenses from Govern- 
ment sources, 10 guineas. 

sin Unies for enrolment to Director of Post-Graduate 
Studies, University New Buildings, Edinburgh, 8. ——— 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 

District County of application 
POOLE ‘ .. DORSET. 30TH AUGUST, 1947 
‘THE WILLESDEN GENERAL ‘HOSPITAL, Harlesden-road, 
N:W.10. Applications are invited for the post of SECOND 
PATHOLOGIST. 6 sessions per week. Salary £420 p.a. 
Candidates should have special experience in morbid anatomy 
and histopathology, in addition to their knowledge of routine 
laboratory work. 

Candidates should forward full particulars, together with the 
names of 3 referees, not later than 30th oe. 1947, to— 

N. DRAKE Secretary. 

THE WEIR HOSPITAL, Balham, $.W.12. are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON (B1). Applicants should have held house 
appointments. Salary is at rate of £350 p.a., with ——_- 
emoluments. Suitably qualified R practitioners holding B 
posts, also those holding Bl and ineligible for H.M. Focces, 
are invited to apply. ; 

Applications, stating age, nationality, qualifications, and 

experience, with copies of testimonials, to be addressed to the 
Secretary -Superintendent. 
NATIONAL Hampstead-road, N.W.1. 
Applications are invited fr tered medical practitioners 
for the post of RESIDENT “MEDICAL OFF ICER (Bl). Salary 
is at rate of £250 p.a., with board, residence, &c. Some previous 
residential experience necessary. The appointment is for a 
period of 6 months, dating from ist October, 1947. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

A reach the Secretary not later than Ist 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. (General Hospital, no Maternity.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT PHYSICIAN (B2), vacant 10th September. 
Salary £250 p.a., with the usual emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary. 
POPLAR HOSPITAL, London, E.14. Applications are invited from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of CASUALTY OFFICER (A), vacant 
Ist September, for a period of 6 months, at a salary at rate of 
£150 p.a., with full residential emoluments. 

‘Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accompanied 
7 copies of 3 testimonials, should be sent not later than Monday, 

th August, 1947, to— 

D. H. Linpsay, House Governor and Secretary. _ 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. The Board of Governors invites applications for the 
a appointments, vacant Ist October next :— 

HONORARY ASSISTANT SURGEON. Candidates must 
hold the diploma of Fellowship of the Royal ae of Surgeons 
of England or Edinburgh. Candidates will be expected to send 
a copy of their application and to call upon 14 members of the 
Honorary staff. 

ANESTHETIST. Candidates must hold the Diploma in 
Angesthetics, and will be required to attend 1 session per week on 
Wednesdays, at midday. Honorarium 2} guineas per session. 

PATHOLOGIST. this appointment is full time and carries 
a salary of £1000 p 

Applications, seaking full particulars, including the names of 
3 referees, or accompanied by 3 recent testimonials, should 
reach the undersigned by 3rd September. 

REGINALD PERRY, Secretary-Superintendent. 


KING’S COLLEGE HOSPITAL, Denmark Hill, London, S.E.5. 
post of ASSISTANT BACTERIO- 

ND LECTURER IN BACTERIOLOGY. The salary 
will be on a scale rising from £800-£1000 p.a. by annual incre- 
ments of £50, and the commencing salary will be fixed at a point 
on that scale to be decided in the light of the candidate’s 
experience. 

Further particulars may be obtained from the Director of 
Pathology. 12 copies of applications giving the names of 3 
referees should be sent not later than 31st August, 1947, to— 

S. W. BARNES, House Governor. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE SURGEON AND 
DEPUTY RESIDENT SURGICAL OFFICER (B1) —— 
appointment), for 6 months, subject to renew ‘al for a 

period of 6 months. Appointment to commence Ist Me ng 
1947. Applicants should have held house appointments and 
had surgical experience. Salary is at rate of £200 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding = appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Form of application can be obtained from the Secretary. 
seein © to oe submitted not later than 28th August, 1947. 

y> 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.16. 
A ~e-y are invited from registered medical practitioners, 
reas the appointments of HOUSE SU RGEON (B2) and 

HOUSE "PHYSICIAN (B2), vacant Ist October, 1947. Salary 
for each post is at rate of £120 p.a., with full residential emolu- 
ments. practitioners who now hold A posts may apply, 
when appointments will be limited to 6 months. 

Form of application can be obtained from the Secre 
Applications to be submitted not later than 28th August, 1947. . 

17th July, 1947. 

THE HOSPITAL FOR aaa CHILDREN, Great ‘Ormond-street, 
London, W.C.1. 2 HOUSE PHYSICIANSHIPS (B2) and 1 
HOUSE SU RGONSHIP (B2) tenable at Great Ormond-street, 
and 1 HOUSE SURGEONSHIP (B2) tenable at the Children’s 
Unit, the Sector Hospital, Hemel Hempstead, will fall vacant 
on 15th October, 1947. All appointments are tenable for 6 
months at a salary of £100 p.a., with full residential emolu- 
ments. Practitioners of either sex now holding A posts, and 
practitioners ineligible for Military Service, may apply. 

Further particulars and form of application, which must be 
returned not later than 8th September, 1947, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

August, 1947. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street 
London, W.C.1. There will be a vacancy for HOUSE SU RGEON 
(B2) to the Ear, Nose, and Throat Department on 6th October. 
1947. The appointment is tenable for 6 months at a salary of 
£100 p.a., with full residential emoluments. Practitioners 
of either sex now holding A posts, and practitioners ineligible 
for Military Service, may apply. 

Further particulars and form of application, which must be 
returned not later than 8th September, 1947, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

August, 1947. 


THE HOSPITAL FOR SICK CHILDREN, Great Grmond-ctrest, 
London, W.C.1. There will be a vacancy for an ORTHO 
PA DIC REGISTR AR (part time) on Ist November, 1947. 
The appointment, which is renewable, is tenable in the first 
instance for 1 year, and carries an honorarium of £150 p.a. 
Candidates should be Fellows of the Royal College of Surgeons 
of England, but in the case of those having war service this may 
not be regarded as essential. The successful candidate will be 
required to live within reasonable distance of the Hospital and 
to be readily available for emergencies. He will be required to 
deputise for members of the Visiting Staff on occasions. 

Full particulars, with form of application, which must be 
returned not later than Monday, 8th September, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

August, 1947. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.i. 
Applications are invited from registered medical practitioners 
for the position of TRAINEE PHYSICIAN to the Rheumatism 
Centre. The training period would be for a term of 1 year in 
the Outpatient and Inpatient Departments. Salary during the 
training period will be between £550 and £650 p.a. Applicants 
for the post will not be cut off from general medicine, but 
should be prepared to make the study of rheumatic diseases 
their career. 

Applications, stating age, experience, and qualifications, which 
must include the M.R.C.P., together with copies of 3 recent 
testimonials and a recent photograph, to be sent to the House 
Governor not later than 15th September. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 

are invited from Male registered medical practitioners of not 

more than 10 years since qualification, including R practitioners 

holding A posts, for the appointment of CASUALTY OFFICER 

(3). for a period of 6 months from Ist October, 1947. Salary 
p.a. 

Applications, stating age and accompanied by copies of 

recent testimonials and a photograph, should be sent on or 
before 6th September, 1947, to— 

R. G. HEPPELL, A.C.A., House Governor. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited from registered 
medical practitioners (Male), including those within 3 months 
of qualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A), vacant 31st August, 
1947. Appointment will be for a period of 6 months. Salary is 
at rate of £150 p.a., with full residential emoluments. 

Applications should reach the undersigned on or before 
Monday, 25th August, 1947, together with copies of 3 testi- 
monials. F. DupLEY Hoss, M.A., Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL 


MEDICAL SERVICE 


The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
normal retirements, and to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 


United Kingdom. Applications will be considered from doctors who are still liable for National Service, as well as from those who have alrea 
charged their obligations. Medical Officers are usually appointed in the first instance for general service, but officers are also re 


y dis- 
quired for public health 


duties and, although the possession of the D,.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 


of the Diploma. Ample opportunities exist for field investigation, and numerous 
medicine and surgery. Medical Research Departments exist in the larger Colonies. 


ts are filled within the Service for work in special branches of 
he normal salary scale is from £600 to between £1000 and £1150, 


There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries. 
All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 


entered the Service in a single group and seniority between them will be determined by age. 


Credit for war service will be allowed by most Colonies in 


fixing the initial salary. Free quarters and free passages for officer and wife are provided by most Colonies. Good leave conditions an adequate pension 
scheme are in force. The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another, either with or 


without promotion. 


Selected candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


required to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or tor young men who desire temporary employment. 


Vacancies also occur for entomologists, biochemists, etc., for work in the Medical Departments. These are usually adverti 


separately. 


Further particulars may be obtained from, and application should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


5, Victoria Street, London, S.W.1. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from Men and 
Women medical practitioners for the post of MEDICAL 
REGISTRAR at the above Hospital, vacant Ist October, 1947, 
full time and non-resident. Candidates must have had experience 
in pediatrics, and the M.R.C.P. will be an advantage. Salary 
at the rate of £500 p.a. Appointment will be for 12 months, 
renewable for a second year. 

Applications, with should reach the 

rsigned not later than 30t ugust, a 

— CHARLES H. BESSELL, General Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. There is a 
vacancy for a Full-time ANASSTHETIC REGISTRAR (non- 
resident), to commence duties Ist October, 1947. The appoint- 
ment is for 1 year, eligible for re-election. Asa part of the 
duties of the appointment the successful candidate will be 
expected to undertake research work in anesthesia and related 
subjects. a be given to candidates holding D.A. 

lary at rate of £650 p.a. 
page ot my to be made on a form which will be supplied 
by the Secretary, accompanied by copies of not more than 
3 recent testimonials, to — | later than the first post 

nday, Ist September, , to— 

Vicror H. PINKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of Part-time SURGICAL REGISTRAR. 
Candidates must be duly qualified and registered under the 
Medical Act and engaged in consulting practice only. Preference 
will be given to those holding the diploma of F.R.C.S. (Eng.). 
The appointment will be for 1 year, subject to re-election for 
a maximum of 3 years. Remuneration will be at rate of 
£500 p.a., and the successful candidate will be required to attend 
a minimum of 5 half-days per week. A copy of the rules and 
further information may be obtained from the Secretary. 

Applications, to be made on a form which will be supplied 
by the Secretary, accompanied by copies of not more than 
3 recent testimonials, cs e sent not later than the first post 

onday, Ist September, to— 

Victor H. PINKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of HOUSE SURGEON (B2), to 
commence duty Ist October, 1947. Salary at rate of £200 p.a. 
The appointment is subject to rules, a copy of which can be 
obtained from the Secretary. R practitioners holding A posts 
also those within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will be 
for 6 months. ; 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent not later than the first post on Monday, 


lst September, 1947, to: Vicror H. PINKHAM, Secretary. 


CONNAUGHT HOSPITAL, E.!17. (Walthamstow, Leyton, Ching- 
ford, and Wanstead.) Applications are invited for the appoint- 
ment of TEMPORARY HONORARY SURGEON to deputise 
for an Honorary Surgeon who is on leave for 12 months as from 
1st September. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons and will be expected to attend an out- 
patient session on Fridays at 11 A.M. to be followed by an 
operating session after lunch. The Hospital has 118 Beds, 
including 10 Private Wards. 

Applications, stating age, qualifications with dates, details 
of experience, including information as to service in H.M. 
Forces, and names and addresses of 2 réferees to whom the 
Hospital may write, should be sent by 6th September, 1947, to— 

R. Hatton HARRISON, General Secretary. 


SEAMEN’S HOSPITAL SOCIETY. The Committee of Manage- 
ment invite applications on or before 30th August for the vacant 
appointment of NEUROLOGIST. The successful applicant 
will be required to hold a weekly session at the Albert Dock 
Hospital, Alnwick-road, E.16; a fortnightly session at the 
Dreadnought Hospital, Greenwich, S.E.10; and to visit the 
Tilbury Seamen’s Hospital as requiréd. Remuneration on 
sessional basis. 

Further particulars may be obtained from: F. A. Lyon, 
Administrator and Secretary, Seamen’s Hospital, Greenwich, 

0. 
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UNIVERSITY OF LONDON. Postgraduate Medical School of 
LONDON. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the appointment 
of 2 HOUSE SURGEONS (A) in radiotherapy at a salary at rate 
of £135 p.a., plus full residential emoluments. These posts 
are suitable for prospective candidates for the Diploma in 
Medical Radiology, radiotherapists, or surgeons interested in 
radiotherapy. 

Apply the Dean, Postgraduate Medical School of London, 

Ducane-road, W.12, before 22nd August, 1947. 
UNIVERSITY OF LONDON. Postgraduate Medical School of 
LONDON. Applications are invited from registered medical practi- 
tioners, Male and Female, including practitioners liable under 
the National Service Acts who have not yet completed 3 months 
since the date of qualification, for the post of HOUSE 
PHYSICIAN (A), for 6 months at a salary at rate of £135 p.a., 
plus full residential emoluments. ; 

Apply the Dean, Postgraduate Medical School of London, 
Ducane-road, W.12, before 22nd August, 1947. 

LONDON HOSPITAL, Whitechapel, E.1. A vacancy has occurred 
on the Honorary Stati for a SENIOR OPHTHALMIC SUR- 
ee An Assistant Ophthalmic Surgeon is a candidate for 

ne post. 

A vacancy will occur shortly for the post of ASSISTANT 
OPHTHALMIC SURGEON. Candidates must be Fellows of 
the Royal College of Surgeons of England. 

Applications should be sent to the House Governor (from 
whom further particulars may be obtained) and should arrive 
not later than 8th September, 1947. A list of the members of 
the Honorary Staff to whom applications and testimonials 
should be sent can be supplied on request. 

____H. House Governor. 

LONDON HOSPITAL, Whitechapel, E.!. A recent appointment 
to the Honorary Staff has created the vacancy of FIRST 
ASSISTANT AND REGISTRAR to the Gynecological and 
Obstetric Department. Candidates must be Fellows of the 
Royal College of Surgeons of England. Salary £400 p.a. resident, 
rising by £50 p.a. to £500, but should the candidate be eligible 
under the Ministry of Health Postgraduate Training Scheme he 
will be entitled to salary in accordance with that scheme. The 
appointment is for 1 year, renewable annually on application 
for 2 further periods of 1 year. 

6 copies of applications and of 2 or more testimonials should 
be sent to the House Governor, and must arrive not later than 
Ist October, 1947. H. BRIERLEY, House Governor. 
LONDON CHEST HOSPITAL, E.2. House Surgeon (B2), Male 
or Female, required 1st October, with previous surgical experience, 
preferably thoracic. Salary £150 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent by Saturday, 23rd August, to the Secretary. tlie 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners (Male or Female), including R practitioners holding 
A posts, for the appointment of HOUSE PHYSICIAN (B2). 
Appointment for a period of 6 months. Salary at rate of £200 p.a., 
with full residential emoluments. 

Candidates should send applications, together with copies 

of recent testimonials, not later than 7th September, 1947, 
to: M. J. HuntTLey, House Governor and Secretary. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from fully qualified 
medical Women for the post of CLINICAL ASSISTANT in the 
Gyneecological Department, duties to commence Ist September. 
Honorarium at the rate of 1 guinea per session. Appointment 
for 6 months. 

ee, with testimonials, should be sent to the 

retary. 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners for the post of OBSTETRIC ASSISTANT 
(B2), duties to commence Ist October, 1947. Appointment 
for 6 months. Salary at rate of £150 p.a., with full residential 
emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary. 
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LONDON COUNTY COUNCIL. Medical practitioners are 
required in the under-mentioned grades of staff in the Council’s 
hospitals service. Vacancies exist at many of the Council’s 
hospitals with all types of duties: medicine or surgery or 
obstetrics and gynecology or infectious diseases or tuberculosis. 

(1) ASSISTANT MEDICAL OFFICERS, Class I (B1). 
Salary (basic) £455 a year, rising annually by £25 to £530 a year, 
plus appropriate temporary cost-of-living addition. The appoint- 
ments are automatically terminated at the end of 4 years’ 
service, unless an officer’s name is placed on the promotion list, 
when the salary is increased to £555 a year (basic). 

(2) ASSISTANT MEDICAL OFFICERS, Class II . (B2). 
Salary (basic) £325 a year, plus appropriate temporary cost-of- 
living addition. Engagements are for 1 year in first instance, 
renewable for further period of 1 year, subject to change of duties 
or transfer to another hospital. Persons appointed to the 
infectious hospitals service are eligible for promotion to Assistant 
Medical Officer, Class I (B1), in that service after a minimum 
period of 6 months. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available but in certain instances non- 
residence with the appropriate allowance is permitted. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply for Bl 

ositions, and R practitioners holding A ye may apply for 

2 appointments, which will be limited to 6 months. 

Application oe obtainable from Medical Officer of Health, 

.D.2, County Hall, S.E.1 (stamped foolscap envelope necessary), 
—— be returned by lst September, 1947. Canvassing disqualifies. 
(2532.) 
LONDON COUNCIL invites applications from 

tered medical practitioners for appointment to a position 
4 Div ISIONAL MEDICAL OFFICER in the Public Health 
Department. The person appointed will be required to take 
charge under the Medical Officer of Health of one of the Council’ ~ 
miniature mass radiography units. Other duties in connexion 
with the Council’s tuberculosis scheme may be added. Preference 
will be given to persons experienced in chest diseases and in the 
use of chest radiography. Salary £1160, together with a cost- 
of-living addition. There are no emoluments. 

Form of application can be obtained from the Medical Officer 
of Health (S.D.5), The County Hall, Westminster Bridge, 
London, S.E.1, and should be returned by 30th August, 1947. 
Canvassing disqualifies. (2562.) 
LONDON COUNTY COUNCIL. Mental Health Services. 
oy are invited for appointment as SENIOR BIO- 

CHEMIST at the Teaching and Research Laboratory in the 
Maudsley Hospital Postgraduate Medical School, Denmark Hill, 
S.E.5. The successful candidate will be required to initiate 
and tices t research in biochemistry, particularly the biochemistry 
of the nervous system. Salary £1: 500, plus cost-of-living addition. 

Full particulars from Professor S. NEVIN, Teaching and 
Research Laboratory, The Maudsley Hospital, Denmark Hill, 
S.E.5. Closing date for applications, 13th September, 1947. (2628.) 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 5, Lisle- 
street, Leicester Square, W.C.2. Applications for appointment 
as OUTPATIENT MEDICAL REGISTRARS, part time, 
are invited to be sent to the undersigned on or before 30th 
August, 1947. Remuneration at the rate of 1 guinea per 
outpatient clinic attended. Preference will be given to candi- 
dates who have had special experience in dermatology and hold 
higher qualifications. 

Particulars of duties can be obtained on application to— 

LEONARD G. R. TURPIN, Secretary. 

BELGRAVE HOSPITAL FOR CHILDREN, !, Clapham-road, 
S.W.9. Applications are invited from registered medical practi- 
tioners (Male or Female), inc luding R practitioners holding A 
posts, for re appointment of HOUSE SURGEON (B2). Appoint- 
ment for 6 months, commencing Ist October, 1947. Salary at 
rate of £150 p.a., with full residential emoluments. Demobilised 
Medical Officers may apply for the higher rate of salary under 
the Government Scheme for Postgraduate education. 

Applications, stating age, with copies of 3 testimonials, should 
reach the undersigned not later than Monday, Ist September. 

FELL, Secretary. 

ST. GEORGE’S HOSPITAL MEDICAL ‘SCHOOL. Applications 
are invited for posts as TECHNIOIANS in the Biochemical 
and the Hematological Laboratories. Applicants (Male or 
Female) should have had some experience of biochemical or 
hematological technique. Salaries will be according to the 

recent recommendations of the Institute of Medical Laboratory 
Tee hnology, with family allowances. 

Applications to the Director of Pathological Services, 
St. George’s Hospital Medical School, Hyde Park Corner, 
London, 8.W.1. 


MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications are invited from 
registered medical practitioners for the following appointments 
at the above Hospital under the E.M.S., now vacant :— 

HOUSE SURGEON (A) in the Radiotherapy Department. 
HOUSE SURGSON 
Salary for each post at rate of £120 p.a., plus full residential 
emoluments. Appointments for 6 months. Penctiideness within 
3 months of —e and liable under the National Service 

Acts may apply 

Applications to the Secretary. 
MIDDLESEX COUNTY COUNCIL. House Surgeon (A) required 
for Chase Farm Hospital, Enfield, Middlesex. Registered medical 
practitioners within 3 months of qualification and liable for 
national service are eligible. Salary £150 p.a., board, lodging, 


. laundry, plus any temporary bonus (now £30 p.a. cash). 6 


months’ appointment. Voews 8th September, 1947. 

stating age, qualifications, experience, with 
Hospital b3 3rd A it (quo o forms. 

pit W. RADCLIFFE, "Glerk of the County Council. 

Middlesex Guildhall 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Harefield conn Hospital, 
MIDDLESEX. CHIEF ASSISTANT IN MEDICINE required 
with higher qualification in medicine, considerable experience in 
modern treatment of pulmonary tuberculosis, and at least 
2 years’ experience on staff of sanatorium. 500 Beds in use for 
treatment of all forms of tuberculosis in adults and children. 
General scope of duties, arranged by Medical Director, may 
include teaching. 3 or more years’ appointment. Subject to 
medical examination and 1 month’s notice. Inclusive salary 
£750-—£50-£950 p.a., plus any temporary bonus (now £60 p.a.) ; 
any fees received to be paid to County Council. Whole-time, 
non-resident post, but residence may be arranged if necessary 
and charge made. Further details from Medical Director. 

Applications to undersigned by 23rd August, stating , 
qualifications, experience, with copies of 2 recent testimonials 
and the eee of referees (quoting C.405.L.). 

W. RapDcuirFreE, Clerk of the © ounty Council. 
Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Registrar (BI) for West 
Middlesex County Hospital, Isleworth, Middlesex. Tuberculosis 
service duties and assist at one of Council’s chest clinics. 
Experience in treatment of tuberculosis required. R practitioners 
holding B2 posts may apply. R practitioners holding B1 posts 
ineligible unless rejected for H.M. Forces. General scope of 
duties, arranged by Medical Director, may include teaching. 
Inclusive salary £600-—£50-£700 p.a., plus any temporary bonus 
(now £60 p.a.); board-residence available, deduction made. 
Whole-time appointment for 1-2 years, subject to medical 
examination and 1 month’s notice; any fees received to be 
paid to County Council. 

Applications to undersigned by 23rd August, stating age, 
qualifications, xaos, with copies of up to 3 recent testi- 
monials C.400.L. 

Ww Clerk of the County Council. 

Middlesex Guildhall 8.W.1 


MIDDLESEX COUNTY COUNCIL. Chief Assistants in Medicine 
(3), Surgery (3), Peediatrics (1), and Anesthetics Department (2) 
for West Middlesex County Hospital, Isleworth, Middlesex. 
Good experience with higher qualification in respective special- 
ties, including D.C.H. for pediatric and D.A. for anesthetic 
appointments. General scope of duties, arranged by Medical 
Director, may include teaching. Initially for 3 years, subject 
to medical examination and 1 month’s notice. Inclusive salary 
for posts in medicine, surgery, and peediatrics £750-—£50-—£950 

.@., in anesthetics £650—-£50-£850 p.a., plus any temporary 

mus (now £60 p.a.); any fees received to be paid to County 
Council. Whole time, non-resident. 

Applications to undersigned by 23rd August, stating age, 
qualifications, and position vr) with copies of 
up to 3 recent testimonials (quoting C.40 

Cc. Clerk of the Council. 

Middlesex Guildhall, S.W 


MIDDLESEX COUNTY 2 Casualty Officers (BI) 
required for West Middlesex County Hospital, Isleworth, 
Middlesex, for admissions in Casualty Department. Must have 
held medical and surgical house posts. R practitioners holding 
B2 posts may apply; those holding Bl eacte ineligible unless 
rejected for H. ve Forces. Salary £350 p.a., plus £100 p.a. non- 
resident allowance and any temporary bonus (now £60 p.a.). 
Whole time, 6-12 months’ appointment. Now vacant. Medical 
examination. 

Applications, out ing age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 23rd L pages (quoting C.402.L.). No forms 

RADCLIFFE, Cherie of the Oat Council. 

Middlesex Gailaiall S.W.1. 


KING EDWARD MEMORIAL HOSPITAL, Ealin Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT ANASSTHETIST AND HOUSE SUR- 
GEON (Eyes and Dental) (A), vacant ist September, 1947. 
Salary at rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Applications, stating age, nationality, with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent not later than 20th August, 1947, 
to: R. A. MICKELWRIGHT, House Governor. 


BECKENHAM HOSPITAL, Beckenham, Kent. plications are 
invited from —— medical practitioners (Male) for the 
following appointm: 

a) HOUSE SURGEON (A), to commence duty immediately. 
Sal at rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise renewable at the discre- 
tion of the Hospital for a further r period of 6 months. 

b) RESIDENT MEDICAL OFFICER (B2), to commence 
duty 1st September, 1947. Salary at rate of £200 p.a., with full 
residential emoluments. R p pacthiionsss — now hold A posts 
may apply. Appointment will be limited to 6 months. 

App leetions’’ for either appointment, accompanied by recent 
testimonials, and stating age, nationality, and full details of 
experience and qualifications, should be forwarded to— 

GORDON EasTo, Secretary 

WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. (72 Beds— 
Resident Medical Staff 2.) Applicati ions are invited from 
registered medical practitioners for the appointment co 
RESIDENT MEDICAL OFFICER (B2), now vacant. 

work is mainly surgical. Salary at rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts, also 
those within 3 months of qualification and liable under National 
Service Acts, may apply, when appointment will be for a period 
of 6 months. 

Applications to be forwarded immediately to the Chairman, 
Medical Committee, Wilson Hospital, Mitcham. 
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BOROUGH OF SOUTHALL, County Council of Middlesex. 
Applications are invited from duly qualified and registered 
medical practitioners holdi a Diploma in Public Health for 
the appointment of ASSISTAN BOROUGH MEDICAL 
OFFICER OF HEALTH AND ASSISTANT MEDICAL 
pmo ane in the county school health service. The person 

——— will be required to devote his/her time wholly to the 

ies in connexion with the Corporation’s maternity and 
nila welfare centres and nurseries and to the school health 
service of the County Council. pelehe, will not be permitted 
to engage in private practice. The salary will be at rate of 
£650 p.a., rising by annual increments of £50 to £850 p.a., 
plus bonus car allowance. The commencing 
salary will be according to the _ Sapeenee and qualifications 
of the person appointed and will eo by the Corporation. 
The selected candidate will be for ly a by the County 
Council to its school health service. he person appointed 
will be required to contribute to the superannuation fund of 
the Borough Council in accordance with the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination by a 
medical practitioner nominated by the Corporation. 

Applications, stating age, qualifications, and experience, 
— and present appointments, whether or not the applicant 
s related to any member or Chief Officer of the Corporation 
or of the County Council, and accompanied by copies of 3 recent 
testimonials, should be sent to the Medical Officer of Health, 
Manor House, The Green, Southall, not later than NOON on 
Monday, 25th August, Canvassing any member of the 
Corporation, the County Council, or any Committee thereof, 
directly or indirectly, will disqual ity. 

- LINDSAY TAYLOR, Town Clerk. 
C. W. RapcuirrE, Clerk of the County Council. 
BOROUGH OF are invited 
the pointm RESIDENT MEDICA 

SUPERINTENDENT RIND ASSISTANT MEDICAL OFFICER 
OF HEALTH to Croydon Borough Hospital for Infectious 

iseases (210 Beds) from unmarried medical practitioners 
who have held previous —— ap ane, including fever 
hospitals, and possess a Diploma in blic Health. There is no 
accommodation at the Hospital for a married practitioner. 
Salary £1020 p.a., rising by increments of £50 every 2 years 
to £1210 p.a. (plus bonus), including emoluments valued at 
$125 p.a. The Hospital treats all ordinary notifiable diseases, 
and it is intended to open a Cubicle Ward for treatment of 
advanced pulmonary a. The successful candidate 
will also be required to undertake duties in connexion with 
the Aliens Order at Croydon Airport, and as an Assistant 
Medical Officer of Health. The appointment is subject to the 
Local Government Superannuation Act, 1937, and a medical 
examination. 

Application forms may be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, by sending a stamped 
addresse: foolscap envelope, and should be returned to him not 
later than Saturday, 30th A it, 1947. Canvassing will 
disquali: TABERNER, Town Clerk. 

own fall, Croydon, 19th July, 1947. 


ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from —— registered medical a, including those 
= serving in H.M. Forces and from R practitioners holdi 

A posts, | for the whole-time appointment of 5 UNIOR MEDICA 
OFFICER (resident) (B2) on the established staff of the Essex 
County Council Hospital, Broomfield, near Chelmsford, which is 
a sanatorium for the treatment of cases of tuberculosis. Candi- 
dates should have held house appointments and possess 
experience in the treatment of pulmonary tuberculosis. Remun- 
eration will be in accordance with the scale (£450-£25-£650 a 

ear), together with such war bonus, if any, as may be determined 

m time to time by the Council. Residential emoluments 
valued at £160 a year, are provided. The successful candidate 
must pass a medical examination and contribute to the Council’s 
superannuation fund. If held . & R practitioner the appoint- 
ment will be limited to 6 mont 

Forms of application may be obtained from, and should be 
returned to, the undersigned, accompanied by non-returnable 
copies of not more than 3 recent testimoniais as soon as = 
or indirectly, will disqualify a can 

N E. LIGHTBURN, Clerk of the County 
__ County fall” Chelmsford. 


ESSEX COUNTY COUNCIL. Oldchurch County Hospital, 
ROMFORD. Applications are invited for the temporary appoint- 
ment of JUNIOR MEDICAL OFFICER (Bl) at Oldchurch 
County Hospital, Romford. This is a modern hospital of 828 
provi for all types of patients. The scale 
of salary will within the range of £450-£650 a year, plus 
such bonus as may be decided by the Council from time to time. 
The appointment, which is limited to 1 year, may be resident 
or non-resident, and if non-resident an additional payment 
at the rate of £160 a@ year will be made in respect of emoluments. 
The appointment will be subject to the Council’s standing 
orders, and the successful candidate will be require pass a 
medical examination and contribute to the Council's super- 
annuation fund. 

Application forms, which should be returned, duly completed, 
as soon as possible, acc ar by copies of not more than 3 
recent testimonials, obtained from me. Canvassing, 
directly or wy 4 will be a disqualification. 

Jo ¢. LIGHTBURN, Clerk of the County Council. 

County Hall. ord. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the post of 
CASUALTY OFFICER (B2), Male or Female, with experience, to 
commence immediately. Salary £175 p.a., plus board, lodging, 
and laundry. R practitioners holding A posts may apply, when 
the oe ge ge will be limited to 6 months. 
Apply, with recent testimonials, to— 
. G. MorRIsH, House Governor and Secretary. 
22 


ESSEX COUNTY HOSPITAL, Colch licati are 

invited for the post of HOU SE SU RGEON ri 49 from Male 

medical practitioners, including those within 3 months of 

qualification and liable under the National Service Acts. The 

appointment will be for a period of 6 months from Ist September, 

with salary at £170 p.a., and full residential emoluments. 
Applications shoul be sent to the Secretary. 


ROMFORD JOINT HOSPITAL BOARD. Rush Green Emergency 
HOSPITAL, ROMFORD. Applications are invited for the & post of 
RESIDENT JUNIOR QURGICAL OFFICER (B2) at the 
above Hospital. Salary £250 p.a., plus bonus (at present 
£24 18s.) rome emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months; 
otherwise it will be for a period of 1 year. 

Applications, stating name, age, qualifications, nationality, 
and experience, with copies of 2 testimonials or names for 
reference to be sent to the Medical Superintendent, Rush Green 
Hospital, Romford, as soon as possible. 

ERNEST E. TAYLOR, Clerk of the Board. 

_ Rush Green Hospital, Romford, June, 1947. 

COUNTY BOROUGH OF GRIMSBY. Health Department. 
MUNICIPAL MATERNITY HOME. Applications are invited from 
Women registered medical practitioners for the a nto of 
Full-time RESIDENT MEDICAL OFFICER Duties 
will comprise work at the Maternity Home a *the general 
supervision of the consultant obstetrician, in addition to attend- 
ance at maternity and child welfare clinics, and such other duties 
as may be prescribed by the Medical Officer of Health. Salary 
£455-£25-£555, plus £100 emoluments for board, lodging, 
laundry, and attendance, and cost-of-living bonus. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
a to pass a medical examination. 

—— should be forwarded to the Medical Officer of 

th, 1, Bargate, Grimsby, not “ than 30th August. 

. HEELER, Town 

Municipal Offices, Grimsby, 7th pach y 1947. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT CASUALTY OFFICER 

AND HOUSE SURGEON (A), now vacant. Appointment for 
6 months. Salary at rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 

Applications, stating age, qualifications, nationality, and 
copies of 3 recent testimonials, to the Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
FRACTURE AND ORTHOPEDIC UNIT. A vacancy will occur in 
October for a TEMPORARY, ORTHOPEDIC. REGISTRAR 
for 5 months, during the absence of the present holder. The 
post is suitable for an officer graded B1, with experience in an 
Orthopeedic and Fracture Unit. Salary at rate of £800 p.a., 
non-resident (accommodation can be arranged if required). 

Apply Secretary-Superintendent. 


ROYAL HALIFAX INFIRMARY. (Beds 283—Resident t Staff, 6.) 
ee are invited for the following posts :— 

ST HOUSE SURGEON (B2) (Male), now vacant, for a 
period of 6 months. Salary £250 p.a., with usual emoluments. 
R practitioners holding A posts may apply. 

OUSE PHYSICIAN (A) (Male), for a “period of 6 months 
from 30th August, 1947. Salary £200 ?: .a., With usual emolu- 
ments. Practitioners within 3 months o qualification and liable 
under the National Service Acts may apply. 

Applications, stating experience, age, and nationality, 
together with copy sent immediately to— 
6th August, 1947. R. . RANSON, Secretary. 

App lications are invited for the post of CASUALTY 
OrriGeR AND ORTHOPAEDIC HOUSE SURGEON ost post) 
(B2) (Male). 6 months’ post, now vacant. Salary £250 wy 
with residential emoluments. R practitioners holding A 
posts may 


apply. 
Applications, stating age, ence, and together 
copy tee timonials, should be sent immediately to— 
Sead ly, 1947 R. W. Ranson, Secretary. 


AMENDED ADVERTISEMENT 

COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. pplications are invited from registered medical 
prac titioners, or Female, for the temporary 

of RESIDENT MEDICAL OFFICER (A), at 
Hospital, Newport, Mon. Salary £200 p.a., 
with full residential emoluments. All fees, with the exception 
of coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise for a period of 
12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare, 
Social Welfare Department, Town Hall, Newport, ae 
BEDFORDSHIRE COUNTY COUNCIL. rc. plications are invited 
for the -post of Whole-time DISTR CULOSIS 
OFFICER (Male) at a commencing a., rising 
by annual increments of £25 to £1100, oe cost-of-living bonus. 
Travelling and subsistence allowances will be paid in accordance 
with the County Council’s scale. ———— must be experienced 
in the diagnosis and modern methods of treatment of tuber- 
culosis. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical 
examination. 

Applications, accompanied by copies of not more than 3 
recent testimonials, should be forwarded to me on or before 
25th August next. Further particulars can be obtained from 


the County Medical oa. 
J. AHAM, Clerk of the County Council. 
Shire Hall, Bedford, “Soth July, 1947. 
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SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) Applications are invited from -g3 qualified 
medical practitioners, ae those serving in H.M. Forces, 
for the following appointments 
(a) OBSTETRICAL REGISTRAR (B1).. Candidates must 
hold M.R.C.O.G. or D.R.C.O.G. and must have experience in 
house appointments. Commencing salary according to qualifi- 
cations and experience on the scale £550-—£50—£700 p.a. ine slusive, 
lus full residential emoluments valued at £150 p.a. or cash in 
leu. The tenure of the appointment is limited to a period of 


years. 

(6) ASSISTANT OBSTETRICAL OFFICER (B1). Jandi- 
dates must have experience in house appointments. Sala 
£350, £400, or £450 p.a., according to qualifications and experi- 
ence, plus bonus and full residential emoluments. Appointment 
is for 6 months, renewable for a second period of 6 months. 
The duties will be mainly in the Obstetric and Gynecological 
Unit, but will also include duty in the general side of the Hospital 
as required by the Medical Superintendent. 

Suitably qualified R practitioners now holding B2 appoint- 
ments may apply, but applications from practitioners now 
holding Bl appointments cannot be considered unless they 
have already completed a period of service with H.M. Forces 
or are ineligible for such service. The appointments are subject 

the Local Government Superannuation Act, 1937. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials, should 
reach the County Medical Officer, County Hall, Kingston- -on- 
Thames, by 23rd August, 1947. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited from registered medical practitioners for 
the following appointments, to be filled as soon as possible :— 

HOUSE SURGEON (A), Gynecology. Salary at rate of £175 
p.a. Practitioners within 3 months of qualification and liable 
under the National Service Acts may ap 

CASUALTY OFFICER (52), who will for the 
initial treatment of outpatient fractures omg accidents. Salary 
at rate of £225 p.a. R practitioners holding A posts may apply. 

Each appointment is tenable for 6 months, and residential 
— are payable. 

pplications, stating age, nationality, qualifications, and 
ou ence, with copies” of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 
COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
are invited from registered medical 
tioners for the intment of ASSISTANT TUBER- 
BULOSIS OFFICER Ad MEDICAL DIRECTOR of the Mass 
Radiography Unit. The successful candidate, who will work 
pe mays the general ‘administrative direction and control of the 
Medical Officer of Health and the clinical control of the Clinical 
Tuberculosis Officer, will be responsible for the administration, 
supervision, and general medical direction of the Mass Radio- 
graphy Unit, and will also be expected to give general assistance 
to the Clinical Tuberculosis Officer. The salary will be in 
accordance with the recommendations of the interim revision 
of the Askwith memorandum for Medical Officers employed in 
Departments—namely, £650 p.a., rising by annual increments 
of £25 to a maximum of £850 p.a., plus cost-of-living bonus. 
The appointment is subject to the Local Government Super- 
annuation Act, 1937, and the successful candidate will be required 
to pass a medical examination. The appointment is terminable 
by 3 months’ notice on either side. After appointment, the 
successful candidate will be required to attend a special course 
on the technique of mass radiography held in London under the 
auspices of the Ministry of Health. 

Applications, giving full details of age, qualifications, experi- 
ence, — liability for military service, together with copies of 
3 recent testimonials, should reach the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than ‘Thursday, 
28th August, 47. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 28th July, 1947. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(329 Beds.) A _——_ are invited from registered medical 
CASUALTY or Women, for the joint post of JUNIOR 

ASUALTY OFFICER AND HOUSE SURGEON (A) to the 
N.T. Department, vacant immediately. Salary at rate of 
Hits p.a., with full residential emoluments. This officer will 
be responsible for the immediate treatment of all outpatient 
a and accident cases under the supervision of the Ortho- 
Es c Registrar, and will attend the daily and weekly Fracture 
linic held by the trar and Orthopedic Surgeon respec- 
tively, and will act as H.S. to the Honorary Surgeon in charge 
of the E.N.T. Department. Practitioners within 3 months of 
qualification and liable under the National Service Acts may also 
apply, when appointment will be for a period of 6 months. 
Applications should be sent immediately to— 
MORRISON SmirH, Superintendent and Secretary. _ 
ROYAL MANCHESTER CHILDREN’S re Pendlebury. 
Applications are invited for the following p 

RESIDENT SURGICAL OFFICER. commencing 
as soon as possible. 

MEDICAL OFFICER (B1), commencing 


Forces, may apply. 

Apeiications. stating age age, and accompanied by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
immediately. By Order, 

H. HEARDMAN, General Superintendent and Secretary. 
SAINT MARY’S HOSPITALS, Manchester. Visiting Anzsthetist 
required for a minimum of 2 sessions per week. Applicants 
should possess a Diploma in Anesthetics. Fee at rate of 
£200 p.a. per weekly session, and £1 lis. 6d. per hour over 
3 hours, and oy S duty £4 4s. per visit. 

Applications should be sent not later than 15th September, 
1947. A. R. WISE, General Superintendent. 


MANCHESTER EAR HOSPITAL, All Saints’, Manchester, 15. 
(30 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, including R practitioners holding 
A posts, for the appointment of RESIDENT HOUSE SURGEON 

(B2). Appointment for 6 months. Salary £175—-£250, according 
a experience, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and ace ompanie d by copies of 3 recent testimonials, 
should be s sent to: T. CLIFTON PARKINSON, Honorary Secretary. 

Manchester Ear Hospital, All Saints’, Manchester, 15. 

CITY OF MANCHESTER. Health Department. Applications for 
the appointment of VISITING MEDICAL OFFICER (part 
time) at Crumpsall Hospital, Manchester, 8, are invited from 
registered medical practitioners, including those serving with 
H.M. Forces. The person appointed will be required to undertake 
the care of the chronic sick patients, approximately 420 in 
number, maintained in the Annexe of Crumpsall Hospital. 

Candidates should be interested in the care of elderly patients. 
Remuneration will be on a se ssional fee basis at the rate of 
£2 5s. per session, normally of 14—2} hours’ duration, in accord- 
ance with the Manchester Gaskonnibon conditions of service. 
5 sessions are required each week. The appointment is part time 
and does not carry with it the right of entry into the Corporation 
superannuation fund. 

Applications, stating fully the age, qualifications with dates, 
experience, details of appointment held now, and the names 
of 3 persons to whom reference can be made, are to be addressed 
to the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, on or before 
30th August, 1947. Oanvassing in any form is prohibited. 

_ Town Hall, Manchester, 2. PHitip B. DINGLE, Town Clerk. 
CITY OF MANCHESTER. Health Department. Applications for 
the appointment of VISITING MEDICAL OFFICER (part 
time) at Swinton Home, Partington-lane, Swinton, Manchester, 
are invited from registeréd medical practitioners, including those 
serving in H.M. Forces, The candidate appointed will be required 
to undertake the care of certified mental defective children, 
Sey 130 in number, and the signing and completion 

necessary documents under the Mental Deficiency Acts, 

1913-38. Remuneration will be on a sessional fee basis at rate 
of £1 10s. per session, normally of not more than 1 hour’s dura- 
tion, in accordance with the Manchester Corporation conditions 
of service. 2 regular sessions are required each week and other 
visits as required. The appointment is part time and does not 
carry with it the right of entry into the Corporation super- 
annuation fund. 

Applications, stating fully the age, qualifications with dates, 
experience, details of appointment now held, and the names 
of 3 persons to whom reference can be made, are to be addressed 
to the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, on or before 
30th August, 1947. Oanvassing in any form is prohibited. 

Puiuie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, Ist August, 1947. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) Appli- 
cations are invited for the post of CASUALTY OFFIC 

AND HOUSE SURGEON (A). Salary at rate of £175 p.a., 
with full residential emoluments. The appointment will be for 
a period of 6 months. Practitioners within 3 months of qualifi- 
cation and liable under the National Service Acts may apply. 

Applications should be addressed to the undersigned at the 
Hospital. CHARLES D. DRAKE, General Superintendent. 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners, Male, for the appointment of SENIOR 
ASSISTANT MEDICAL OFFICER (Bl) at the Glan Ely 
Tuberculosis Hospital, Fairwater, Cardiff (pulmonary and 
non-pulmonary tuberculosis in adults and children—250 Beds). 
The officer appointed will be required to devote his whole time 
to his official duties. He must refund to the Association all 
fees received by him. The appointment will be subject to 1 
month’s notice on either side. Candidates should preferably 
have had at least 6 months’ special training in tuberculosis, 
and also 18 months’ experience in general clinical work, of which 
not less than 6 months should have been spent in a hospital 
as resident officer in charge of beds occupied by general medical 
or surgical cases. Suitably qualified practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. The Hospital is the centre in 
South Wales for non-pulmonary tuberculosis (including tuber- - 
culosis of skin and genito-urinary tract), and Continued Treat- 
ment Clinics for surgical cases are based on the institution. 
Salary £650-£25-£850 p.a., plus bonus (with point of entry 
according to experience), from which will be deducted £150 p.a. 
for emoluments in the case of an unmarried man living-in. 
A married man will be expected to live near the Hospital. 
The Local Government. Superannuation Act, 1937, is applicable 
to the Association. 

Applications, stating age> qualifications, experience, and 
medical fitness, and full information as to liability for military 
service, together with copies of 3 recent testimonials, should 
reach the undersigned not later than Ist September, 1947. 

. TATTERSALL, Principal Medical Officer. 

Memorial Offices, < ‘athays Park, Cardiff. 

DYKEBAR MENTAL HOSPITAL, by Paisley. Applications are 
invited from registered medical practitioners (Male) for the 
temporary appointment of ASSISTANT MEDICAL OFFICER 
(B1). £500 p.a., = cost-of-living bonus (£64 5s. 8d.), 
with board, lodging, and laundry at the Hospital (valued at 
£200 p.a.). Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
orces, may apply. 

Applications, stating age, qualifications, and details of 
previous experience, along with copies of 3 recent testimonials, 
should be sent immediately to the Medical Superintendent, 
Dykebar Mental Hos Paisley. 

‘County Buildings, ROBERT UrqQvuHakT, Clerk. 
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VICTORIA CENTRAL HOSPITAL, Wallasey. Applications for 
the post of CASUALTY OFFICER (A) are invited from regis- 
tered medical practitioners, including those within 3 months of 
qualification and liable under the National Service Acts. The 
appointment will commence on Ist October, and will be for a 
period of 6 months. The post will be resident, and the salary 
will be at rate of £200 p.a’, with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, should be sent 
as early as possible to-—— 

ARTHUR S. CLARK, Secretary-Superintendent. 

BECKETT HOSPITAL AND DISPENSARY, Barnsley. (195 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON AND AN4s- 
THETIST (A). Salary is at rate of £225 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to— 

ARTHUR L. BOURNE, Secretary-Superintendent. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
The Trustees invite applications for the vacane y of HONORARY 
ORTHOPADIC AND FRACTURE SURGEON on the Visiting 
Medical Staft created by the sudden death of Mr. R. N. Martin, 
F.R.C.S. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons of Great Britain and/or Masters of Surgery 
and confine themselves to consulting practice. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to the undersigned, from whom further particulars may 
be obtained, not later than Saturday, 13th September, 1947. 

. T. RHODES, Superintendent- -Seeretary. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
The Trustees invite applications from ex-Service Medical 
Officers with the requisite special experience for the whole-time 
appointment of ASSISTANT RADIOLOGIST, approved by 
the Ministry of Health under Circular 202/46. Candidates 
should hold the diploma of D.M.R.E. and be prepared to assist 
in X-ray therapy as well as radiodiagnostic work. The appoint- 
ment in the first instance will be for the period up to the establish- 
ment of the National Health Service, and private practice will 
not be permitted. Salary £1000 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded not later than Saturday, 13th September, 1947, to— 

. RHODEs, Superintendent-Secretary. 

EMERGENCY HOSPITAL. Applications are 

rgently invited from duly qualified practitioners for the post of 
RES SSIDENT ANAESTHETIST (B1). Preference will be given 
to holders of the D.A. This Hospital contains 560 Beds for the 
treatment of acute surgical, orthopedic, gynecological, and 
medical cases. Salary £455-£555, plus residential emoluments 
and cost-of-living bonus. Applications from R practitioners 
holding B1 appointments cannot be considered unless they are 
ineligible for H.M. Forces. 

Applications should be addressed to the Medical Officer-in 
Charge, Winterton Emergency Hospital, Sedgefield, Stockton- 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE PHYSICIAN (A) to the Skin Department. Appoint- 
ment for period to Ist February, 1948. Remuneration is 
at rate of £100 p.a., resident. 

Applications, accompanied by 1 testimonial, should be sent 
as soon as possible to: A. W. SANDERSON, House Governor. 

Ist August, 1947. 

CITY AND COUNTY OF THE CITY OF LINCOLN. Applications 
are invited from duly registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (B1) for 
the Burton Road Institution. The appointment of any candidate 
whose calling up for military service has been deferred on the 
recommendation of the Central Medical War Committee will 
be subject to the prior consent of that Committee. The salary 
scale is £455, rising by annual increments of £25 to £555 p.a., 
plus cost-of-living bonus (at present £59 16s. p.a.). At present 
accommodation is not available in the Institution, and so long 
as this position obtains an additional £150 p.a — = aid 4 
lieu thereof. he commencing salary will be rding to 
experience. Suitably qualified R Sunctibioners holding Bl and 
B2 posts may apply. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, City Health 
Department, Beaumont Fee, Lincoln, and must be returned to 
him not later than 25th August, 1947. ~ 

Town Clerk’s Office, Lincoln. J. H. Smrrn, Town Clerk. 


CITY OF PORTSMOUTH. Public Health Department. Applica- 
tions are invited from medical practitioners, who must be of 
recognised consultant and specialist status, for the appointment 
of Part-time VISITING PATHOLOGIST at Saint Mary’s 
Hospital. The appointment includes service for any other 
hospital under the control of the City Council, and in the first 
instance will be for the period ending 31st March, 1948, termin- 
able by 3 months’ notice on either side. The salary will be at 
rate of £200 p.a. for 1 regular session of approximate] f- 2 hours 

od week ; extra or emergency sessions required will be paid 

r at rate of £4 4s. per session. 

 Apelieenion forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Public Health 
Department, ———- Offices, 1, Western- parade, Southsea, 
not later than Satur » 30th om. 1947. 

BLANCHARD, Town Clerk. 
City Council Chambers, euaeaae! parade, Southsea, 
23rd 1947. 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds—comple- 
ractitioners, includi ractitioners holding A for 
he appointment of ne, TANT RESIDENT 8 RGICAL 
OFFICER (B2). The post, which is now vacant, is for 6 months. 
Salary £175 p.a., wi full residential emoluments. 

Aaqteniiens, | with copies of testimonials, should be sent at 
once to: G. W. BECKWITH, Secretary- “Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds t 
6 House Officers.) Applications are invited from registered 
medical practitioners for the following appointments now 
vacant :— 

HOUSE SURGEON (B2). Appointment for 6 months. 
Salary £175 p.a., with full residential emoluments. R _ practi- 
tioners holding A posts may apply. 

CASUALTY OFFICER (A). Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
as soon as possible to— 

G. W. BECKWITH, Secretary-Superintendent. 
GLOUCESTERSHIRE COUNTY COUNCIL. Sunnyside Mater- 
NITY HOSPITAL, CHELTENHAM. Applications are invited from 
medical practitioners, including R bolding 

ts for the appointment, of JUNIOR OBS RIG 
OFFICER (B2). This is a new appointment. This Fo apitet of 
63 Beds deals with the majority of abnormal midwifery cases in 
North Gloucestershire, and is recognised for the purposes of 
training for the D.R.C.O.G. Salary at rate of £250 p.a., with 
full residential emoluments. The appointment is for a period 
of 6 months in the first instance, and will not exceed 1 year. 
The appointment is subject to the conditions of Local Govern- 
ment Superannuation Act, 1937, and to a satisfactory medical 
examination by the Council’s medical adviser. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be 
sent to the County Medical Officer of Health, 18, Berkeley- 
street, Gloucester. 

Guy H. Davis, Clerk of the County Council. 

Shire Hall, Gloucester, 29th July, 1947. " 
DUMFRIES AND GALLOWAY ROYAL INFIRMARY. | Rogie 
tions are invited from spec — who have served 
Forces for appointment to the post of NON- RESIDENT 
SENIOR ORTHOPADIC SU RGEON which is being made to 
Dumfries and Galloway Royal Infirmary. The appointment 
and the conditions attached to it are subject to review once the 
National Health Service is established. The post is full time, 
and it is a condition of appointment that the holder does not 
engage in private practice. Candidates should hold a higher 
postgraduate qualification and should be experienced in dealing 
with all aspects of orthopedic surgery, including aftercare 
work. Salary £1000 p.a. 

Applications, accompanied by names of 3 referees, should 
be lodged with the Secretary, Dumfries and Galloway Royal 
Infirmary, 3, Great King-street, Dumfries, not later than 
27th September. 

SWINDON AND NORTH WILTS VICTORIA HOSPITAL. 
Applications are invited from local practitioners with suitable 
qualifications for the appointments :— 

(a) ASSISTANT PHYSICIAN. 

(6) OPHTHALMIC SURGEON (additional). 

Applications should be sent to the undersigned to reach 
him before 23rd August next. 

K. N. Knapp, House Governor and Secretary. 


COUNTY BOROUGH OF IPSWICH. Applications are invited 
for the appointment of DEPUTY MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER in the Public 
Health Department. Applicants must be registered medical 
practitioners holding the Diploma in Public Health. The 
person appointed will be required to devote the whole of his 
time to the duties of the office under the direction of the Medical 
Officer of Health. The appointment is subject = the provisions 
of the Local Government Superannuation Act, 1937, and to the 
passing of a medical examination. Salary scale will be £900 p.a., 
rising by annual increments of £50 to £1000 p.a., plus cost-of- 
living bonus. A car allowance of £65 p.a. will also be paid. 
There is no form of application but candidates must state 
age, experience, qualifications, and any other relevant details. 
Copies of not more than 3 testimonials must be supplied. 
Applications must be received by me not later than 30th August, 
1947. Canvassing will disqualify. If the applicant is to his 
knowledge related to any member or any senior officer of the 
Council he must disclose that fact in writing to me when sub- 
mitting his application. J. G. Barr, Town Clerk. 
Town Hall, Ipswich, 7th August, 1947. 
THE PRINCE OF WALES’S HOSPITAL, Ply h. Applicati 
are invited from registered medical prac’ titioners for the | appoint- 
ment of CASUALTY OFFICER (A) with ear, nose, and throat, 
vacant 10th September. Salary is at rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, When the appointment will be for a period of 6 months. 
Applications to: ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ments of HOUSE SURGEON (A), for duty at the Greenbank 
Road Hospital, now vacant, and HOUSE OFFICER (A), 
surgery with casualty, for duty at the Devonport Hospital, 
vacant Ist September. Saiary is at rate of £175 p.a., with 
full residential emoluments. actitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 
Applications to: ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 
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CITY OF LEEDS. Public Health Department. St. James’s Hospital. 
Applications are invited from registered medical practitioners, 
Male, for the post of HOUSE SURGEON (A) at the above 
Municipal Hospital, for general surgical duties and in addition 
certain duties in connexion with the Maxillofacio Unit. Salary 
is at rate of £150 p.a., plus cost-of-living bonus, together with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be for 6 months. 

stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
*“* House Surgeon,’’ to be forwarded as soon as possible to— 

G. Davies, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds. 

CITY OF LEEDS. Public Health Department. St. James’s Hospital 
(NORTH AND SOUTH). Applications are invited from suitably 
qualified practitioners for the whole-time appointment of 
BACTERIOLOGIST AND DEPUTY PATHOLOGIST to the 
above Municipal Hospital (1746 Beds—North 450, South 1296). 
The holder of the post will be required to take charge of the 
section of bacteriology in the Pathology Service of the Hospital, 
to deputise, as required, in the other sections of the service, and 
to take charge of the administration of the Pathology Unit in 
the absence of the Pathologist. The successful applicant will 
work under the direction of the Pathologist. The salary scale 
for the appointment will be £750—£1000 p.a., plus cost-of-living 
bonus, at present £59 16s. p.a. ~The officer appointed will be 
required to pass a medical examination and to contribute to the 
Local Government Superannuation Scheme. 

Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigned, to whom 
applications, endorsed ‘‘ Bacteriologist and Deputy Pathologist,’’ 
together with copies of 3 recent testimonials, should be forwarded 
not later than 12 NOON on Saturday, 30th August, 1947. Can- 
vassing in any form, either directly or indirectly, will be a dis- 
qualification. I. G. Davies, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1. 
CITY OF LEEDS. Public Health Department. St. James’s Hospital 
(NORTH AND SOUTH). Applications are invited from suitably 
qualified practitioners for the whole-time appointment of 


‘CHEMICAL PATHOLOGIST to the above Municipal Hospital 


(1746 Beds—-North 450, South 1296). Applicants must have had 
experience in clinical pathology, with special knowledge of the 
branch of chemical pathology. The holder of the post will be 
required to take charge of the section of chemical pathology in 
the Pathology Service, and to deputise, as might be required, 
in other sections of that service. The successful applicant will 
work under the direction of the Pathologist. The salary scale 
for the appointment will be £700—£900 p.a., plus cost-of-living 
bonus, at present £59 16s. p.a. The officer appointed will be 
required to pass a medical examination and to contribute to 
the Local Government Superannuation Scheme. 

Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigned, to whom 
applications, endorsed ‘* Chemical Pathologist,’’ together with 
copies of 3 recent testimonials, should be forwarded not later 
than 12 NOON on Saturday, 30th August, 1947. Canvassing in 
any form, either directly or indirectly, will be a disqualification. 

I. G. Davies, Medical Officer of Health. 

Public Department (Hospitals Administrati Section), 

Market Buildings, Vicar-lane, Leeds, 

ZONNELIA AND EAST DORSET HOSPITAL, Pests (188 Beds.) 
Applications are invited from registered medical een att 
Male and Female, for the appointment of HOUSE PHYSICIAN 
(A), vacant Ist September, 1947. Salary is at rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be limited to 6 months. 

Applications should be sent to: T. S. Jackson, Secretary. 
BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the post of 
HOUSE SURGEON (B2), now vacant. Salary at rate of 

£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. - 

Applications to be sent to: H. R. NEATE, Secretary. 


BUCKS COUNTY COUNCIL. The Bucks County Council invite 
applications from registered medical practitioners possessing the 
Diploma in Public Health or equivalent qualification for the 
appointment of DEPUTY COUNTY MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER, at a salary 
of £1000 p.a., rising by annual increments of £50 te a maximum 
of £1200 p.a., plus cost-of-living bonus (at present £59 19s. p.a.). 
The appointment is superannuable and subject to a medical 
examination. 

Further particulars and forms of application may be obtained 
from the Clerk of the Council, County Hall, Aylesbury, to 
whom applications must be delivered by 13th Seyi y, 1947. 

August, 1947. Guy R. Croucn, Clerk to the Council. 


BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. (120 Beds—Resident Medical Staff, 3.) Applications are 
invited from duly registered medical practitioners (Male), 
including those within 3 months of qualification and an 
under the National Service Acts, for the post of HOUS 
SURGEON (A), now vacant. The appointment is for a period | 
6 months at a salary of £200 p.a., with full residential emolu- 
ments. The vacancy may be filled by a R practitioner now 
holding an A post, in which case it will rank as a B2 appointment 
with a salary of £250 p.a. Good experience of general surgical 
work is obtainable ; postgraduate teaching for Fellowship 
examinations is available. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
vs submitted to the Medical Superintendent by 28th August, 


MINISTRY OF HEALTH. Regional Blood Transfusion Service. 
NORTHERN REGION. Applications are invited from registered 
medical practitioners for the post of JUNIOR MEDICAL 
OFFICER in the Ministry of Health Blood Transfusion Service 
with headquarters at Newcastle-on-Tyne. The salary is at rate 
of £250-£350 p.a., according to experience, plus consolidated 
addition and an allowance at the rate of £100 p.a. if board and 
lodging is not provided. Duties include the collection of blood 
from donors, serology, and instructions to medical and nursing 
staff in blood transfusion. Opportunities also exist for research 
and clinical work, suitable for anyone studying for a higher 
degree. The salary, consolidated addition, and allowance will 
be paid by the Ministry of Health, and the appointment will be 
subject to a month’s notice on either side. 

Applications, stating age, qualifications with dates, nationality, 

present post, and copies of 3 recent testimonials, should be sent 
to the Regional Transfusion Officer, Ministry of Health Regional 
Office, 1, Osborne-road, Newcastle-on-Tyne, 2, not later than 
lst September, 1947. 
MINISTRY OF HEALTH. Blood Transfusion Service. Area Patho- 
LOGICAL LABORATORY. Appointment of Temporary Medical 
Officer. The Minister of Health invites application for the 
under-mentioned joint appointment in the Regional Blood 
Transfusion Service, North Midland Area: JUNIOR MEDICAL 
OFFICER at a salary of £550 p.a., plus a consolidated addition. 
An allowance at the rate of £100 p.a. will be payable if board and 
lodging is not provided. The successful candidate will work 
half-time in the Pathological Laboratory of the Nottingham 
City Hospital, and half-time in the Regional Blood Transfusion 
Service. 

Applications, stating age, qualific ations with dates, present 
appointments, if any, and previous experience, should be 
addressed to the Director of Establishments, Ministry of Health, 
Whitehall, S.W-1, not later than Ist September, 1947. 
MINISTRY OF FUEL AND POWER. Applications are invited 
from registered medical practitioners (Male), including those 
now serving in H.M. Forces, for temporary appointment as 
MINES MEDICAL OFFICERS in the North Midland Region, 
Nottingham, and the Midland Region, Birmingham. The posts 
will carry a salary of £1150—¢30—£1300—£50—£1500 consolidated. 
This scale is subject to normal provincial differentiation, and 
starting pay will be linked to age 38; £30 will normally be 
deducted for each year of age below 38, and additions of £30 
for each year up to age 40 will be made. A minimum of 2 years 
in general practice is essential, and professional experience 
among coalminers is desirable. The duties will be mainly 
connected with occupational diseases and the first-aid and 
ambulance arrangements at the mines, involving work under- 
ground; and with coérdinating and promoting the improve- 
ment and fuller use by miners of medical, hospital, and rehabili- 
tation services. The appointments will be for a period of 5 
years in the first instance. 

Applications, stating age, qualifications with dates, experience, 
and nationality, should be sent not later than Ist September, 
1947, to Establishments Directorate, Ministry of Fuel and 
Power, 7, Millbank, London, 8.W.1. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male or Female, including medical 
officers recently demobilised from H.M. Forces, for the post of 
SECOND CLINICAL ASSISTANT (B11) to the Orthopedic 
Department (duties mainly in the Casualty Department), 
now vacant. Salary £350 p.a., resident. Applicants should 
have held house appointments and had experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded to the General Superintendent, 
Royal Infirmary, Sheffield, 6. 

6th August, 1947. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male and Female, for the post of 
OPHTHALMIC HOUSE SURGEON (A), now vacant. Salary 
is at rate of £80 p.a., with full residential emoluments, and a 
bonus of £20 payable at the expiration of 6 months’ satisfactory 
service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications should be sent forthwith to— 

JOSEPH GRIFFITH, General Superintendent. 

The Royal Infirmary, Sheffield, 6, 6th August, 1947 
THE GUEST HOSPITAL, Dudley. (153 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (B2), vacant ist September, 

1947. Salary at rate of £200 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. 

Applications to— 

. RaYMOND Hu RST, House Governor and Secretary. 

Ist August, 1947. 


LEICESTER ROYAL INFIRMARY. Orthopaedic and Accident 
SERVICE. Applications are invited for the following vacancies 


on Ist October :— 

RESIDENT SURGICAL OFFICER (B1), Fellowship 
standard. £350 p.a. Suitably qualified R practitioners holding 
B2 ors also those holding B1 and ineligible for H.M. Forces, 
may ap 

ORTHOP DIC HOUSE SURGEON (B2). £200 p.a. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 mont ths. 

CASUALTY HOUSE SURGEON (A). £150 p.a. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, with copies of testimonials, to be sent to the 
House Governor and Secretary on or before 26th August. 

30th July, 1947. 
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ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of SENIOR HOUSE SURGEON 
(B2), Male, vacant Ist September, 1947. Salary £200 p.a., 
with full residential emoluments. KR practitioners who now 

old A posts may apply, when appointment will be limited to 
6 months ; otherwise it may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for-the appointment of HOUSE SURGEON (A), now 
vacant. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise it may be extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to 

A. STANLEY BRUNT, General Superintendent | and Secre tary. 
COUNTY BOROUGH OF WIGAN. Appli i d 
for the appointment of MEDICAL ‘OFFICER OF HEALTH, 
at a salary of £1200 p.a., plus cost-of-living bonus. Statement 
ef duties and general conditions of appointment may be obtained 
on application to the undersigned. 

Applications (stating age, qualifications, experience, present 
and previous appointments, and accompanied by copies of not 
more than 3 recent testimonials) must be delivered on or before 
Wednesday, 20th August, 1947, to: ALLAN ROYLE, Town Clerk. 

Municipal Buildings, Library-street, Wigan, 9th August, 1947. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of JUNIOR HOUSE SURGEON (B2). Salary 
is at rate of £250 p.a., plus a cost-of-living bonus and full resi- 
dential emoluments. R practitioners who now hold A posts 
may apply, when the appointment will be limited to a period of 
6 months; otherwise the successful applicants will be eligible 
for reappointment for a further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom applications 
must be forwarded not later than Monday, 25th August, 1947. 
Apcock, Clerk of the County Council. 
Jounty Offices, Preston, 3ist July, 1947. 

LEIGH INFIRMARY, Lancs. (General Hospital—102 Beds.) Applica- 
tions are invited from Coy d medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist September, 1947. Applicants should have held 
house appointments and had extensive s ical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at rate of £500 p.a. 12 months’ appoint- 
ment. Suitably qualified R practitioners holdin B2 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to a pply. 
age and accompanied by copies of 
testimonials, to be addressed as soon as possible to— 
B. R. CARTER, Secretary-Superintendent. 
CITY OF SALFORD. Applications for the post of Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER are invited from qualified 
medical practitioners (Female), preferably in possession of the 
Diploma in Public Health and with experience of maternity and 
child welfare and school health work. The appointment will be 
permanent and whole time, and the salary will be £650, rising 
by annual increments of £25 to ad p.a., plus cost-of-living 
bonus. The commencing a 1 be fixed within this scale 
according to qualifications pa The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937. 
‘orm of application and other particulars relating to the 
appointment may be obtained from the Medical Officer of 
ealth, 143, Regent-road, Salford, 5, by whom applications 
(including the names of 2 sate iy must be received not later 
than 30th August, 1947. . H. Tomson, Town Clerk. | 
CITY OF SALFORD. pplication for the post of Obstetrician 
AND GYNACOLOGIST at Hope Hospital (which is non- 
resident) are invited from qualified medical practitioners (Male 
or Female), including those now serving in H.M. Forces. The 
appointment is whole time and is subject to the provisions of 
the Local Government Superannuation Act, 1937. Applicants 
must have had considerable obstetrical and gynecological 
experience, and should be Members of the Royal College of 
Obstetricians and Gynecologists. The scale of salary for the 
yosition on a non-resident basis will be £900 p.a., rising by 

yiennial increments of £50 to a maximum of £1087 a. 3 p.a., 
plus cost-of-living bonus, and the commencing salary will be 
— within this scale according to the qualifications and 

xperience of the person appointed. On a resident basis the scale 
wi 1 be reduced by £150 p.a. 

Form of application, &e., may be obtained from the Medical 
Officer of Health, 143, Regent-road, Salford, 5, by whom 
applications, including the names of 2 persons to ‘whom reference 
may be made, must be received not later than 23rd August, 
1947. Canvassing is strictly 

. H. Tomson, Town Clerk. 


PRESTON AND COUNTY OF ee ROYAL INFIR- 
MARY. Applications are invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of CASUALTY OFFICER (A), now vacant for a period of 
6 months. Salary £175 p.a., with full residential emoluments. 
be sent as soon as possible to—— 
OHN GIBSON, M.B.E., Superintendent and Secretary. 
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PRESTON AND COUNTY OF LANCASTER QUEEN VICTORIA. 
ROYAL INFIRMARY. Applications are invited from registered 
medical practitioners, including R practitioners within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
Ist October. Appointment will be for a period of 6 months. 
Salary £175 p.a., with full residential emoluments. 

Applications ‘should be addressed to the Superintendent, 

Preston Royal Infirmary. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the following appointments, 
vacant shortly : 

HOUSE PHYSICI AN (A). Salary £200 p.a. Duties include 
work in the Ophthalmic, Aural, and Gyneecological Departments, 
as well as medical clinic, and affords excellent opportunity for 
experience. 

SECOND HOUSE SURGEON (A). Salary £200 p.a., with 
full residential emoluments. 

The successful candidates must be members of a Medical 

Defence Society. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointments will be for a period of 6 months. 
__ Applications to: W. WYNNE, Superintendent and Secretary. 
BURY INFIRMARY, Lancashire. (150 Beds.) Applications are 
invited from registered medical practitioners (Male) for the 
appointment of HOUSE PHYSICIAN (A), vacant end of 
August. Salary is at rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for 6 months; otherwise renewable. 

Applications, giving full particulars, to— 

H. WILKINSON, Superintendent. 

BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
invited from registered medical practitioners (Male) for the 
appointment of HOUSE SURGEON (A) (Gynecology and 
Obstetrics), vacant during September. Salary at rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months; otherwise renewable. 

Applications, giving full particulars, as soon as possible to— 
As, H. WILKINSON, Superintendent. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications are invited from registered 
medical oo. for the post of RESIDENT ANAGS- 
THETIST (B2). Salary £250 p.a., with full — emolu- 
ments. Applications are also invited from demobilised officers 
under the Ministry of Health scheme. R practitioners holding 
S o— apply, when the appointment will be limited to 

mon’ 

Applications, stating age, qualifications, experience, and 
nationality, ther with py of 3 recent testimonials, should 

EWHURST, Gene’ uperintendent and Secre 

Royal Infirmary, Blackburn. 
WELSH NATIONAL MEMORIAL ASSOCIATION. Diploma in 
TUBERCULOUS DISEASES—POSTGRADUATE APPOINTMENTS. Appli- 
cations are invited from duly registered medical practitioners 
for soem of POSTGRADUATE ASSISTANT TUBER- 
CULOSIS OFFICERS (9 in number) to be attached to tuber- 
culosis hospitals and clinics in South Wales. The appointments 
are limited to 1 year, and during their tenure successful candi- 
dates will be expected to take the postgraduate course in the 
Welsh National School of Medicine, leading to the Diploma in 
Tuberculous Diseases (Wales), — to sit the examination 
therefor. Particulars of fees and regulations for this course 
may be obtained from the Secretary, Welsh National Schoo 
of Medicine, The Parade, Cardiff. Applicants must have held 
a house appointment in medicine or surgery at a general hospital 
for at least 6 months, and also have obtained residential 
experience in tuberculosis or have engaged in work accepted 
by the Senate as equivalent thereto. Duties can be commenced 
between October and December. Remuneration will be £450 
for the whole year (that is, £150 for 6 months’ part-time and 
oe for 6 months’ full-time work). 

ie. stating age, qualifications, experience, &c., 
together with copies of 3 recent reach the 
undersigned not later than Ist September, 

. TATTERSALL, Medical Officer. 
__ Memorial Offices, Cathays Park, Cardiff. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediate] 
fro medical practitioners (Male), including 
tioners who at present hold A posts, for the combined position 
of HOUSE SURGEON AND? CASUALTY OFFICER (B2). 
Salary at the rate of £250 p.a., with full residential emoluments. 

Applications to be sent to— 

Davip RICHARDS, Superintendent. 
WORTHING HOSPITAL. (200 Beds.) Applications are invited 
for the post of RESIDENT Sty RGIO Va OFFICER AND 
REGISTRAR. Salary £600 p.a. Appointment in the first 
instance to be for 6 months. Candidates are expected to do a 
considerable amount of emergency and other surgery. Preference 
will be given to candidates holding the F.R.C.S. 

Applications, giving full details of age, experience, &c., 
and the names of 3 persons to whom reference may be made, 
to be addressed not later than 7th September, 1947, to— 

A.V. OAKTON, House Governor. 
THE ROYAL WEST SUSSEX HOSPITAL, Chichester, invites 
applications for the post of HOUSE §& SURGEON (A). Salary 
£150 p.a., with full residential emoluments. Vacant from 
14th September, 1947, for 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts eligible. 

Applications, with testimonials, to be addressed to the 
Secretary by Ist September. 
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COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
COUNTY HOSPITAL, KEIGHLEY. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
ASSISTANT MEDICAL OFFICER (B1) at the above Hospital. 
Preference will be given to candidates who have had good medical 
and obstetrical experience. The officer appointed will also be 
required to undertake medical duties as required at the Keighley 
County Welfare Institution, and to deputise when necessary 
for the Medical Officer of the Keighley Children’s Homes. 
The post, which is vacant now, will be for a period of 1 year, 
whee which it may be reviewed. Salary £455, by annual incre- 
ments of £25 to £555, together with usual residential emolu- 
ments, plus cost-of-liv ing bonus which is at present at the rate 
of £29 18s. p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

be forwarded to the Deputy County 
Welfare Officer, County Hall, Wakefield. 


CITY OF YORK GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER (B1). Candidates will be 
required to work in all departments of the Hospital group, but 
preference will be given to those with extra experience in anes- 
hetics and casualty work. Salary £455—€25-£555 p. 7 Appoint- 
— in the first place for a period of 6 mont Suitably 
ified R practitioners holding B2 appointments, also those 
holding Bl ond ineligible for H.M. Forces, are invited to apply. 
Applications to the Medical Superintendent and Surgeon on 
or before 30th August. 
CITY OF YORK. There will be a vacancy for a Locum Tenens 
RESIDENT MEDICAL OFFICER to Fairfield Sanatorium, 
with part-time duty at the City General Hospital, for 3 months 
from Ist September. Salary at rate of £455 p.a., plus war bonus 
and full residential emoluments. There is also a car allowance 
of £30 p.a. if the holder of the post owns a car. 
Applications, accompanied by copies of 2 testimonials. to be 
submitted forthwith. C. B. CRANE, M.B. PMles 
Medical Officer of Healthy 
_ Health Department, 50, Bootham, York, 8th August, 1947. 


MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—Volun- 
tary Hospital with Visiting Consultant Staff.) Applications are 


‘invited from registered medical practitioners, Male, for the 


appointment of HOUSE SURGEON (A). Commencing salary 
at rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months. 

_ Applications to: A.W. YOUNGs, Secretary-Superintendent. _ 


COUNTY BOROUGH = SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL. Applications are invited for the post 
of RESIDENT OBSTETRIC OFFICER (Bl) at the above 
Hospital situated at Rochford (4 miles from Southend-on-Sea). 
The present bed complement of the Maternity Unit is 102 
Beds and that of the gynecological ward 25 Beds. Candidates 
should have had postgraduate experience in obstetrics, and 
— will be given to those possessing a higher qualification. 
he appointment is ordinarily for a period not exceeding 4 years. 
The salary scale is £650-—£25-£750 p.a., together with full 
residential emoluments and current cost-of-living bonus. With 
the approval of the Health Committee, the Resident Obstetric 
Officer may be permitted to be non-resident, when an allowance 
of £150 p.a., will be payable. In fixing the commencing salary, 
regard may be had to previous experience, qualifications, &c. 
The Local Government Superannuation Act, 1937, will apply, 
and the selected candidate will be required to pass a medical 
examination. 

Application forms, which should be completed and returned 
by 27th August, 47, can be obtained, together with further 
details of the appointment, from the Medical Superintendent, 
Southend Municipal Hospital, Rochford, Essex. 

Southend-on-Sea. ARCHIBALD GLEN, Town Clerk. 


BOROUGH OF LYTHAM ST. ANNES. are invited 
from qualified medical practitioners holding Diploma in 
Public Health for the post of MEDICAL. OFFICER OF 
HEALTH to the Borough. The duties will include those of 
Maternity and Child Welfare Officer to the Borough, Divisional 
School Medical Officer to the Lancashire Education Committee, 
and such other duties as from time to time he may be requested 
to undertake. The inclusive salary will be at rate of £960 p.a., 
plus a bonus of £60 p.a. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and to the passing of a medical examination, and it is termin- 
able by 3 months’ notice in writing on either side. 
® Applications, setting out qualifications, experience, &c., 
and endorsed ‘* Medical Officer of Health,’’ must be delivered 
to the undersigned not later than 25th August, 1947. Copies of 
2ftestimonials are required. VALTER Town Clerk. 
Town Hall, Lytham St. Annes, 22nd July, 1947. 


SWANSEA GENERAL AND EYE wet gg Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A), now vacant. Salary 
is at rate of £165 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 
Applications aoe be forwarded to— 
. C, HOWELLS, Secretary-Superintendent. 
SWANSEA | en AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE PHYSICIAN (A), now vacant. Salary 
at the rate of £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 
Applications should be forwarded to— 
0. C. HOWELLS, Secretary-Superintendent. 


UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. The Council of King’s College invite applications for 
a RESEARCH FELLOWSHIP IN MEDICAL PHYSICS. 
Salary £600—-£€800, according to qualifications and experience. 
Duties to commence Ist October, 1947. Candidates should 
hold an honours degree in physics and should preferably have 
had some experience of research. 

10 copies of application, together with the names of 3 persons 
to whom oI" 8 may be made should be submitted, not 
later than 15th September, 1947, to the undersigned, from 
whom further parti ic oe may be obtained. 

. HANSON, Registrar of King’s College. 
DURHAM COUNTY. MENTAL HOSPITAL. Locum Tenens 
MEDICAL OFFICER (Male, single) required at the above 
Hospital. Knowledge of psychiatry desirable but not essential. 
Salary from 10 guineas to 12 guineas per week, according to 
experience. Residential emoluments provided free. 

Applications to be addressed to the Medical Superintendent, 
Durham County Mental Hospital, Winterton, Sedgefield, 
Stockton-on-Tees. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications are 
invited from registered medical practitioners of either sex, 
including those now serving in H.M. Forces, for the non-resident 
ap —y oy of JUNIOR Tou SE POST (A), tenable for 1 year. 

ry £250 p.a., plus cost-of-living bonus and plus £150 p.a. 
in liew of residential emoluments. Practitioners within 3 months. 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be limited to 6 months. 

Forms of application, conditions of appointment, &c., should 

be obtained from, and the form should be returned duly com- 
pleted to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than Monday, Ist September, 1947. 
HULL ROYAL INFIRMARY. Applications are invited from 
medical practitioners holding a Diploma in Radiology, and 
having experience in radium and X-ray therapy, for the post of 
RADIOTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at Leeds. Salary £1000-£1 -~ p.a., according to experience. 

Applications, accompanied by 3 3 testimonials or the names of 

referees, should be to— 

R. J. CARLESS, House Governor. 
sahaniy eo INFIRMARY. Applications are invited from 
ualified practitioners for the post of ASSISTANT 
PATHOL OGIST (non-resident). Salary from £1000 to £1200 
p.a., according to experience. 

Applications, stating age, qualifications, experience, and 
re together with copies of recent testimonials or the 
names of 3 referees, should be addressed to— 
aa _R. J. CARLESS, House Governor. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. The Board 
of the above Hospital requires a RESIDENT HOUSE 
SURGEON (Female, A) on or about Ist September, 1947. 
Salary £200 p.a., with board, residence, and laundry. 

Applications, with testimonials, to the Secretary immediately. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. (150 Beds.) 
The Board of the above Hospital re quires a RESIDENT 
ANAESTHETIST AND HOUSE SURGEON (A), Female, on 
or about 18th August, 1947. Salary £250 p.a., with board, 
residence, and laundry. 

Applications, with testimonials, to the Secretary immediately. 
CREWE AND DISTRICT MEMORIAL HOSPITAL, Crewe. Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT ANA®STHETIST (B1), vacant Ist Sep- 
tember, 1947. Salary from £200-£350 p.a., according to experience 
and qualifications. Suitably qualified R practitioners holding 
B2 posts. also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, nationality, sex, and qualifications, 
should be sent, together with copies of 3 testimonials, not 
later than 6th September, 1947, to— 

STANLEY W. JOHNSON, Secretary-Superintendent. 

CREWE AND DISTRICT MEMORIAL HOSPITAL, Crewe. Appli- 
cations are invited from registered medical practitioners for the 
sopetseas, of HOUSE SURGEON (B2), vacant 30th Septem- 
ber, 1947. Salary at rate of £200 p.a., with full residential 
emoluments. Ex-Forces medical officers will be given every 
consideration. R practitioners holding A posts may apply, 
when appointment will be for 6 months. 

Applications should be sent, together with copies of “" recent 
testimonials, to reach the undersigned by 3ist August, 1947. 

STANLEY W. JOHNSON, Secretary 


LEICESTER ROYAL INFIRMARY. The Board of Governors invites 
applications for the 2 newly created posts of CHIEF ASSIS- 
TANTS to the Surgical Department. Salary £1000 p.a. The 
positions will be whole time, non-resident. Accommodation 
provided for on duty perigds. Positions to be taken up on 
Ist October, or as soon after as possible. 

Applications should be forwarded, with copies of 3 testi- 
—_- oe or before 26th August to the House Governor and 
Secreta 

30th, Tax, 1947. 


SAINT MARY’S HOSPITALS, Manchester. Applications are 
invited from suitably qualifie d registered medical practitioners 
for the appointment of 3 CLINICAL ASSISTANTS in the 
Obstetrical and Gynecological Outpatient Departments. The 
duties include attendance at the outpatient session on 2 mornings 
each week, and to treat inpatients when called upon by members 
of the Honorary Medical Staff. Remuneration £2 2s. per session. 
Applications, stating age, nationality, qualifications with 
dates, and experience and details of previous appointments, 
together with copies of 3 recent testimonials, to be sent to the 
undersigned, from whom further particulars can be obtained, 
not later than 15th a 1947. 
. R. Wise, General Superintendent. 
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square, Northampton. Applications must reach the Medical 
Officer of Health not later than 8th September, 1947. = 
Cc 


exceptional experience in traumatic surgery. The appointment 
will be for a period of 1 year in the first instance. a’ e 
rate of £400 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, with 3 
copy testimonials, to be forwarded as soon as possible to— 

ENRY M. STANLEY, House Governor and Secretary. 
cITY OF LIVERPOOL. Belmont Road Hospital, Liverpool, 6. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). The appointment is largely for the treatment of 
chronic sick and infirm. There is a considerable staff of visiting 
specialists. Salary is at rate of £350 p.a., with full residential 
emoluments _and cost-of-living bonus. All fees received in 
connexion with the appointment to be handed over to the City 
Council. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
it will be for a period of 12 months. The appointment will be 
made in accordance with the standing orders of the City Council 
and will be determinable by 1 month’s notice on either side. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ‘ Resident Assistant Medical 
Officer,’’ and sent not later than Monday, 25th August, 1947, 
to: THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, August, 1947. 
WATERLOO AND DISTRICT GENERAL HOSPITAL, Liverpool, 
22. Applications are invited from registered medical practi- 
tioners, Male or Female, for the post of HOUSE SURGEON 
to the above Hospital. There are 2 vacancies. Salary ranging 
from £250—£400 p.a., together with full residential emoluments, 
according to qualifications and experience. 

Applications, with copies of testimonials to be lodged not 
later than 16th August, 1947, with 

G. LAWSON McGREGOR, Secretary-Superintendent. 
LIVERPOOL HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, MOUNT PLEASANT, LIVERPOOL, 3.  Appli- 
cations are invited for the position of HONORARY OTO- 
RHINO-LARYNGOLOGIST. Honorarium of £120 p.a. is 
attached to the post. 

Applications, stating age, qualifications, experience, and names 

of 3 referees, to be sent to the Secretary of the Medical Board 
not later than Ist September, 1947. 
WEST KENT GENERAL HOSPITAL, Maidstone. (135 Beds.) 
A pplications are invited for the post of HONORARY AN-®S- 
THETIST, vacant Ist October, 1947. Candidates should hold 
the Diploma in Anesthetics or be of a similar standard. 

Applications, together with copies of testimonials, should 
be sent not later than 20th September, 1947, to— 

Epwarp J. GREGG, House Governor and Secretary. 
THE LEICESTER ROYAL INFIRMARY invites candidates for the 
following 6-monthly vacancies on Ist October, 1947 :-— 

Salary p.a. 
1 RESIDENT MEDICAL OFFICER (B1).. £300" 


2 RESIDENT HOUSE SURGEONS (A).. £150 
2 RESIDENT HOUSE PHYSICIANS (A).. £175 


1 RESIDENT ANASTHETIST (B2) .. £200 or £250 
to 
qualification 

1 RESIDENT MEDICAL OFFICER (B2)," 

Swithland Recovery Home (9 miles from 

Leicester) .. ee 200 

1 OBSTETRIC HOUSE SURGEON (A), 
Maternity Hospital, Causeway-lane, Leicester £150 
Applications, with copies of 3 testimonials, should be for- 
warded to the House Governor and Secretary on or before 
25th August. 
7th August, 1947. 


WANDLE VALLEY JOINT HOSPITAL BOARD. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER 
(Woman) at a salary of £455 p.a., rising by annual increments 
of £25 to £555, with emoluments, including board, lodging, 
laundry, and attendance, valued for superannuation purposes 
at £150 p.a., together with war bonus, at present £24 1s. 
Applicants must be willing to assist in the neighbouring Public 
Health Department, from time to time, if required. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937. The successful applicant will be 
required to pass a medical examination. 

Applications should be made on a form which may be obtained 
from the undersigned, and must be returned to the Medical 
Superintendent at the Hospital not later than 29th August, 1947. 

>. W. GUNNER, Clerk. 

Isolation Hospital, Mitcham Junction, Surrey, 31st July, 1947. 
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HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (126 Beds, 
including Maternity Unit.) Applications are invited from Maie 
registered medical practitioners for the following resident 
appointments :— 

HOUSE SURGEON (B2), vacant 16th August, 1947. Salary 
£250 p.a. R practitioners holding A posts may apply. 

HOUSE SURGEON (A), vacant 16th August, 1947. Salary 
£200 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Both appointments for 6 months in the first instance. 

Application and testimonials to the Superintendent. 

AMENDED ADVERTISEMENT 
EAST SUFFOLK AND IPSWICH HOSPITAL. (369 Beds.) Applica- 
tions are invited from registered medical practitioners liable 
under the National Service Acts and within 3 months of quali- 
fication for the post of RESIDENT ANAXSTHETIST AND 
CASUALTY OFFICER (A), vacant immediately. The casualty 
duties are from 9 a.m. to 1 P.M. only. Appointment will be for 
6 months. Salary at rate of £175 p.a., with full residential 
emoluments. 

Applications to— 

ARTHUR GRIFFITHS, Secretary, The Hospital, Ipswich. — 
ADMINISTRATIVE COUNTY OF NORFOLK. Docking Rural 
DISTRICT, WALSINGHAM RURAL DISTRICT, and WELLS URBAN 
DISTRICT. The Norfolk County Council and the District Councils 
concerned invite applications from medical practitioners 
(meluding those at present serving in H.M. Forces) qualified 
to hold such an office by reason of the terms of the Sanitary 
Officers (Outside London) Regulations, 1935, for the combined 
whole-time appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
above-mentioned Districts. Population of the combined area 
is now about 35,467, but the area will eventually include the 
Urban District of New Hunstanton, with an additional popula- 
tion of approximately 2863. The salary for the combined 
appointment will be £960 p.a., plus bonus (at present £59 16s. 
p.a.), with travelling expenses in accordance with the County 
Council’s scale. The post will be designated under the Local 
Government Superannuation Act, 1937, and the salary will 
be subject to the statutory deductions for this purpose. The 
successful applicant will be required to pass a medical examina- 
tion. The officer will act under the direction of the County 
Medical Officer as Assistant School Medical Officer and Medical 
Officer to infant welfare centres, and will also be required to 
perform such other duties as may be assigned to him by the 
County Council. As regards his duties as Medical Officer of 
Health, he will be subject to the control of the District Councils 
concerned, and will be required to live at an approved centre 
within the area. Resignation of the appointment will be subject 
= 3 aad notice to be received by the Clerk of the County 
Jouncil. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should 

returned, accompanied by copies of not more than 3 recent 
testimonials, not later than 30th August, 1947. Canvassing in 
any form will be a disqualification. 
H. OSwALp Brown, Clerk of the County Council. 

WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL 
AND “WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. The Joint Appointments Committee of the above 
Hospitals invites applications from registered medical practi- 
tioners for the non-resident appointments of (a) ASSISTANT 
PHYSICIAN, and (b) ASSISTANT, E.N.T. Department, at 
both Hospitals. Applicants for (a) must possess the academic 
qualification of M.R.C.P. (Lond.) and have had adequate 
teaching hospital experience, and for (6) F.R.C.S. and/or D.L.O. 
The appointments will be under the terms of Ministry of Health 
Circular 202/46, and applicants must have served in the Services 
during the 1939-45 war. The appointments will be full time 
and private practice will not be allowed. The successful can- 
didates must take up residence in the Wrexham area. Salary 
at rate of £1000 p.a., in each case. 

Applications, giving age, full particulars of qualifications and 
experience, together with copies of 3 testimonials, to be sent by 
25th August, 1947, to: J. G. Lown, Secretary to the Joint 
Appointments Committee, 38, Well-street, Ruthin, Denbighshire. 

Ist August, 1947. 

WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
October. Salary £300 p.a., plus full residential emoluments. 
Applicants should have held house appointments and had surgical 
experience. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications should be forwarded to the House Governor and 
Secretary. 


SEVENOAKS AND HOLMESDALE HOSPITAL, Sevenoaks, Kent. 
Applications are invited from registered medical practitioners 
(Female) for the appointment of RESIDENT HOUSE SUR- 
GEON. The Hospital has 64 Beds for acute medical and 
surgical cases, and duties will also include casualty work. 
Salary £400 p.a., with full residential and other emoluments. 
Applications, stating age, qualifications, previous hospital 
experience, and accompanied by copies of 2 recent testimonials, 
should be sent as soon as possible to— 
s. B. SARGEANT, Secretary and House Governor. 


BURTON ON TRENT GENERAL INFIRMARY. (230 Beds.) 
Applications are invited from registered medical practitioners 


| for the appointment of SECOND HOUSE PHYSICIAN (A). 


Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be sent to Superintendent and Secretary. 


NORTHAMPTON COUNTY BOROUGH. Applications are 
invited from duly qualified practitioners for the permanent f 
: or of ASSISTANT MEDICAL OFFICER OF il 
EALTH AND SCHOOL MEDICAL OFFICER (Male or I 
Female). Salary £650 p.a., rising by annual increments of £25 1 
to £850. This is in accordance with the interim revision of I 
the Askwith scale and carries cost-of-living bonus. 
: Form of application and particulars of appointment may be 
it obtained from the Medical Officer of Health. 7A. St. Giles’- 
Guildhall, Northampton, August, 1947. hd 
GENERAL HOSPITAL, Nottingham. (589 Beds, —— “ The 
Cedars’’ Branch Hospital.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT ORTHOPADIC AND FRACTURE OFFICER (B1), 
vacant Ist September. Applicants should have had — 
experience in fracture and orthopedic work. The Orthopedic 
Department serves a large industrial district and the post offers 
I 
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CITY OF COVENTRY. Health Department. Applications are 
invited for the post of Locum MEDICAL SUPERINTENDENT 
from registered medical practitioners with wide experience in 
infectious diseases, at the City Infectious Diseases Hospital, 
London-road, Whitley, Coventry, for a period of 3 months from 
Ist October, 1947. The appointment is a residential one and 
will carry with it the usual residential emoluments exclusive of 
salary, which is at rate of £12 12s. per week. 

Applications, which should summarise postgraduate experi- 

ence, should be forwarded not later than Saturday, 27th August, 
to: T. MORRISON CLAYTON, Medical Officer of Health. 
CITY OF COVENTRY. Applications are invited immediately 
from Male registered medical practitioners, including: practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of JUNIOR ASSIS- 
TANT RESIDENT MEDICAL OFFICER (A) at Gulson Road 
Municipal Hospital. The post will be for a period of 6 months, 
but terminable at any time by 1 month’s notice. Salary will 
be at rate of £250 p.a., plus war bonus and full residential 
emoluments. Good opportunity for surgical and obstetrical 
experience. 

Applications should be made at once to the Medical Super- 
intendent. T. MORRISON CLAYTON, Medic al Officer of Health. 

Council House, Coventry. 

CITY OF COVENTRY. Applicati are invited from Male 
registered medical — titioners for the appointment (shortly 
to be vacant) of RESIDENT MEDICAL OFFICER (B1) at 
the Gulson Road Municipal Hospital. Applicants must be 
experienced in surgical and obstetrical emergencies. Salary will 
be in accordance with the Askwith memorandum, £455-£25-£555 
p.a., plus war bonus and full residential emoluments valued at 
£100 for superannuation purposes 

Applications should be made at once to the Medical Super- 
intendent, stating age, qualifications, and experience, and 
enclosing wopies of 2 testimonials. 

T. M. CLayTon, Medical Officer of Health. 

Council House, Coventry. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the following positions :— 

HOUSE SURGEON (A), we ear, nose, and throat 
duties, vacant 26th August, 19 
. HOUSE SURGEON (A) to Frac ture and Orthopedic Depart- 
ment, vacant immediately. 

Salaries at the rate of £170 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. Each appoint- 
ment for 6 months. 

Applications, with copies of testimonials, should be sent to 
Governor and Secretary, Coventry and Warwickshire 

ospita 


ROTHERHAM HOSPITAL, Doncaster-gate, ‘Rotherham. (General 
Voluntary Hospital—150 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of SECOND CASUALTY OFFICER (A), vacant 
Ist September, 1947. Salary £225 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for 6 months. 

Applications should be sent at once tothe Secretary- 
Superintendent. 
THE DERBYSHIRE HOSPITAL FOR WOMEN, Friar Gate, 
PERBY. Applications are invited for the post of HONORARY 
ASSISTANT SURGEON to the Hospital. Candidates must be 
qualified in accordance with the rules of the Hospital. 

Applications for the post should be accompanied by not more 
than 4 testimonials, and 4 copies of both application and testi- 
menials should be submitted not later than 15th September. 
Further information, if desired, may be obtained from 

F. T. WiILTon, Superintendent and Secretary. 

TORBAY HOSPITAL, Torquay. (177 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the immediate appointment of CASUALTY OFFICER (B2). 
Salary at rate of £250 a year, with full residential emoluments. 
The appointment is for 6 months. R practitioners holding A 
posts may apply. 

_Applications to be sent to: E. L. Grist, Secretary. 
THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (450 Beds, plus 100 E.M.S. Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2), immediate vacancy. Salary £200 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, &c., 
with copies of testimonials, to be forwarded at once to— 

JOHN C. MENZIES, Secretary-Superintendent. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applica- 
tions are invited from specialists who have served in H.M. Forces 
for the post of RADIOLOGIST. The position will be whole 
time, non-resident, and is approved by the Ministry in accordance 
with the terms of the Ministry of Health Circular 202/46. Salary 
according to qualifications and experience. Candidates must 
hold the recognised diploma in medical radiology. 

Applications, giving full details as to age, qualifications, and 
experience, should be forwarded not later than 3ist August, 
1947, to: A. E. Coins, Secretary. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. Appli- 
cations are invited from registered ‘medical practitioners for 
the post of CASUALTY OFFICER AND HOUSE SURGEON 
(A) to the Orthopedic Surgeon and V.D. Officer. Salary at 
rate of £175 p.a., with full residential emoluments. Practitioners 

thin 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications addressed to— 

. A. JAMES, House Governor and Secretary. 


WORCESTERSHIRE COUNTY COUNCIL. Malvern Urban 
DISTRICT COUNCIL. UPTON-ON-SEVERN RURAL DISTRICT COUNCIL. 
Applications are invited from registered medical practitioners 
(with the D. P. H.) for the c ee eppelntne nt of ASSISTANT 
COUNTY MEDICAL OFFICER (¢ 1EALTH AND MEDICAL 
OFFICER OF HEALTH for the cae -mentioned Districts. 
The appointment will be terminable on 3 months’ notice. The 
person gg tee will be required to reside in a suitable centre 
within the Districts, to devote full time to the duties of the 
combined appointments, and will be restricted from engaging 
in private practice. It will be a condition that the officer on 
vacating one appointment shall relinquish all of them. The 
appointment will be a superannuable one and the officer will 
have to undergo a medical examination. The combined salary 
will be £960 p.a., rising to £1060 (with cost-of-living bonus at 
present £59 16s. p.a.), and £140 p.a. for travelling expenses. 

Applications, on forms to be obtained from the County Medical 
Officer, County Buildings, Worcester, to be addressed to the Clerk 
of the County Council, Shirehall, Worcester, not later than 
Ist September, 1947. 

Dated this Sti day of August, 1947. 
W. R. ScURFIELD, Clerk to the County Council. 
J. BULMAN, Clerk to the Malvern Urban District Council. 
H. H. Foster, 

Clerk to the Upton-on-Severn Rural District ¢ Youncil. 
COUNTY MENTAL HOSPITAL, Whittingham, near Preston, 
LANCS. Applications are invited from registered medical practi- 
tioners for the post of ASSISTANT MEDICAL OFFICER (B1). 
Salary £465 p.a., rising by annual increments of £30 to £555 p.a., 
together with residential emoluments valued at £200 p.a. 
Variable cost-of-living bonus is payable in addition, which at 
present is £59 16s. p.a., half of which is paid in cash to 
resident officers, the other half being adde sd to the value of the 
emoluments. A further £50 p.a. is payable to holders of the 
D.P. An unfurnished house is available for a married man ; 
in this case the emolument figure, representing the annual value 
of the house, is £60, the remaining £140 being payable in cash 
in addition to the above salary figures. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. The successful 
applicant will be required to pass a medical examination, and 
the appointment will be — t to the conditions of the Asylums 
Officers Superannuation Act, 1909. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 testimonials, should be sent to the 
Medical Superintendent not later than the first post, Wednesday, 
10th September, 1947. 

7th August, 1947. 
ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE 
CHEST, VENTNOR, ISLE OF WIGHT. (231 Beds for pulmonary 
tuberculosis.) Applications are invited from registered medical 
practitioners for the post of ASSISTANT RESIDENT MEDICAL 
OFFICER. Candidates must be unmarried. Salary £300 p.a., 
with full residential emoluments. Post will be vacant in 
September. 

Applications, with copies of 3 testimonials, to Medical Superin- 

tendent by 20th August. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Full-time ORTHOPADIC 
REGISTRAR (B1) required for Accident and Orthopedic 
Service. Salary £550 p.a. Previous orthopedic experience 
essential. Good opportunity for man wishing further experience 
in this type of work. Candidates should possess a higher qualifica- 
tion in surgery. R practitioners holding Bl appointments and 
ineligible for H.M. Forces may apply. 

Applications, with copies of 3 recent testimonials, nationality, 
and date of birth, should be forwarded forthwith to— 

FRANK JENNINGS, House Governor and Secretary. 

2nd August, 1947. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Applications are invited from regis- 
tered moe al practitioners, Male, for the appointment of 
RESIDENT ANASSTHETIST (B2). The appointment is 
recognised for D.A. The salary will be at rate of £200 p.a., 
with full residential emoluments. R_ practitioners holding 
A posts may apply, when appointment will be limited to 6 
months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

_ 7th August, 1947. : = 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ANA®STHETIST (B2). 
The Hospital is recognised for the D.A. Salary at rate of £200 
p.a., With residential emoluments. R practitioners who now hold 
A posts may apply, when appointment will be limited to 6 
months. The appointment may be approved under the scheme 
for released Service Medical Officers, and such candidates are 
also invited to apply and would be remunerated at the rates 
prescribed in that scheme. 

Applications, with testimonials. to the Secretary - 
Superintendent. 

ROYAL UNITED HOSPITAL, Bath. Applications are invited from 
om d medical practitioners for the following appoint- 
ment 

HOU SE SURGEON (A), general, duties to commence at 


MOUSE SURGEON (A), gynecology and obstetrics, duties 
to commence Ist September, 1947 

Salary at rate of £150 p.a., with board, residence, &c., in 
each case. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. 

Applications, by 23rd August, 1947, to- 

J. LAWRENCE MEARS, Secretary -Superintendent. 
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THE CHILDREN’S HOSPITAL (King Edward VII Memorial), 
BIRMINGHAM, 16. Applications are invited for the appointment 
of PHYSICIAN TO OUTPATIENTS. Candidates are required 
to be graduates in medicine of a British university and Fellows 
or Members of the Royal College of Physicians, London, or 
undertake to become so within 12 months from the date of 
their appointment. The successful candidate will be appointed 
for a term of 3 years and will be eligible for re-election. After 
6 years he will be styled Honorary Physician, and the hono- 
rarium of £40 p.a. will cease. 

Applications, stating date of birth, nationality, qualifications, 
and experience, together with copies of recent testimonials, shouid 
be submitted not later than 13th September, and should be 
accompanied by Diplomas and Certificates of Registration. 
Candidates are requested to provide 70 copies of their applica- 
tion for circulation to members of the Committee. 

N. R. Wrxwoop, House Governor. _ 
CHILDREN’S HOSPITAL (King Edward VII Memorial), Birm- 
INGHAM, 16. Applications are invited from registered medical 
practitioners for the appointment of SENIOR CASUALTY 
OFFICER (B1), vacant Ist October, 1947. Applicants must have 
had surgical experience. The salary is at rate of £250 p.a., with 
the usual residential emoluments, and the appointment is 
tenable for 1 year. Suitably qualified R practitioners holding 
B2 appointments, those holding Bl and ineligible for H.M. 
Forces, and demobilised medical officers are invited to apply. 

Applications should be — by 27th August, 1947, to— 

. R. Winwoop, House Governor. 

BIRMINGHAM KECIOENT | HOSPITAL, Bath-row, Birmingham, 
15. Applications are invited from registered medical practi- 
tioners, Male and Female, including R_ practitioners holding 
A posts, for the appointment of HOUSE SURGEON (B2), 
for the Medical Research Council Burns Unit, now vacant. 
The appointment will be for 6 months. The salary for newly 
qualified practitioners is at rate of £200 p.a., with full — 
emoluments; the salary for practitioners who have speedy 
held hospital appointments is at rate of £300 p.a., with 1 
residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

28th July, 1947. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical a ge Male and Female, includ- 
ing R practitioners holding posts, for the appointments of 
HOUSE SURGEONS (A) r* ‘ab 2), now vacant. Appointments 
will be for 6 months. Salary for newly qualified practitioners 
is at rate of £200 p.a., with full residential emoluments; the 

salary for practitioners "who have already held hospital appoint- 
ments is at rate of £300 p.a., with full residential emoluments. 

to: W. GEORGE SPENCER, Secretary. 

CITY OF Little Bromwich Infectious Diseases 
HOSPITAL. (750 Applications are invited for the post 
of JUNIOR RESIDENT MEDICAL OFFICER (B2) (Male 
or Female), preferably with experience as House Physician in 
children’s or general hospitals, limited to a period of 12 months 
in the first instance, at a salary of £250 p.a., plus residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to the Medical Superintendent, Little 
Bromwich Hospital, Birmingham, 9, to reach him not later than 
30th August. LS 
CITY OF BIRMINGHAM. Dudley Road Hospital. (Acute General 
Hospital—1050 Beds.) The Health Committee invite applica- 
tions for the appointment of RADIOLOGIST (non-resident) 
at this Hospital. The a Department comprises diagnostic 
and therapeutic sections, including deep X-ray therapy to which 
are allocated 8 Beds. The appointment is whole time. The scale 
of salary will be £1100—€50-€£1700 p.a., but the maximum 
salary will be paid to a suitable candidate. The officer will be 
required to pay to the Council all extraneous fees and allowances 
received by him. The appointment will be subject to 3 months’ 
notice of termination on either side, to the provisions of the 
Local Government Superannuation Act, 1937, and to the Widows 
and Orphans Pensions Scheme (if applicable), and the successful 
candidate will be required to pass a medical examination. 

Applications, stating age, nationality, qualifications with 

dates, present and previous appointments and experience, and 
copies of 3 recent testimonials, should be sent to the Medical 
Officer of Health, Council House, Birmingham, 3, not later than 
23rd August, 1947. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (Municipal 
General Hospital with 1050 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for epee 
ment as JUN MEDICAL OFFICER (A), Surgical Unit, 
at the above Hospital. The salary is at rate of £250 p.a., 
plus residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
for 1 year. 

Applications, stating age, qualifications, nationality, and 
experience, and acc one by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, to reach him not later than 31st 
August, 1947. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
are invited from registered medical 

Female, for the post of CASUALTY OFFICER (A), 
vacant now. Salary is at rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when the 
appointment will be for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous sopements, accompanied by 
copies of 3 recent testimonials, should be sent to— 

25th July, 1947. T. A. JONES, Secretary-Superintendent. 
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STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applications 
are invited from registered medical practitioners for the 

of HOUSE PHYSICIAN (A), vacant Ist September. Salary 
£250 p.a., with usual emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be limited to 6 months. 

Applications, giving age, nationality, qualifications, and 

accompanied by 3 recent testimonials, should be submitted 
immediately to: A. E. COLLINS, Secretary. 
STAFFORDSHIRE MENTAL HOSPITAL, Cheddleton, near Leek. 
Applications are invited for the post of JUNIOR ASSISTANT 
MEDICAL OFFICER (B1) at Cheddleton Mental Hospital. 
Salary to commence at £455 p.a., rising by £25 p.a. to a maximum 
of £555 p.a., together with emoluments consisting of board, 
lodging, laundry, and ‘attendance, valued for superannuation 
purposes at £130 p.a., plus war bonus appropriate to the position, 
and if holding the Diploma in Psychological Medicine an addi- 
tional £50 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications to the Medic al Superintendent. at 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Fourth 
RESIDENT HOUSE SURGEON (A) required immediately. 
Salary £250 p.a., plus residential emoluments. The appoint- 
ment in the first instance will be for 6 months. 

Applications, stating age, qualifications, nationality, and 

giving details of experience, — with 3 recent testimonials, 
should be forwarded to: A. E. COLLINS, Secretary. 
NORTH ‘ROYAL INFIRMARY, Stoke-on-Trent- 
(475 Beds.) are invited from registered medical 
practitioners, Male and Female, including those within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of ORTHOPASDIC HOUSE SU RGEON 
(A). The post is tenable for 6 months. Salary is at rate of 
£250 p.a., with full residential emoluments. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the House Governor. = 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (B2) to the Ear, Nose, and Throat 
Department, vacant 14th August. Salary is at rate of £250 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to the House Governor. 

CITY OF STOKE-ON-TRENT. Health Department. App 

tions are invited for the er of JUNIOR ASSISTANT 
MEDICAL OFFICER, for a period of 12 months only, to assist 
at -e Infectious Diseases Hospital, Bucknall, and opportunity 
will be given to obtain experience in other branches of the 
work of the Health Department—e.g., maternity and child 
welfare clinics, special treatment centre, and chest dispensary. 
Salary £355, plus emoluments. The position will be available 
as from 16th October, 1947. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
sent to the undersigned, in envelopes endorsed ‘‘ Health Depart- 
ment—Junior Assistant Medical Officer,’’ as soon as possible. 

Town Hall, Stoke-on-Trent. Harry TayLor, Town Clerk. 
CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointments of HOUSE PHYSI a 
B2) and HOUSE SURGEON — Salary £355 p.a., = 

1 residential emoluments and bonus. R practitioners holdi 
A posts may apply, when the appointments will be limited 4 
6 months. Further particulars may be obtained from Dr. C. 
Gordon Lewis, Medical Superintendent. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the undersigned, in envelopes endorsed ‘“‘ City 
General Hospital—Medical Staff,’’ as soon as possible. 

Harry TAYLor, Town Clerk. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL, CHESTERFIELD. Applications are invited from Female 
registered medical practitioners for the appointment of RESI- 
DENT HOUSE SU RGEON (A) for E.N.T. and Ophthalmic 
Departments. Salary £225 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with 3 testimonials, to— 

M. H. Boone, House Governor and.Secretary. _ 

DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. (A 
National Hospital of 300 Beds for the treatment of go 
Applications are invited from duly qualified and 

Male medical practitioners for the post of HOUSE PHYSICL AN 
(A). Salary £200 p.a. for the first 6 months and £250 p.a. there- 
after, if reappointed. A number of research beds in connexion 
with the Manchester University Centre for the study of chronic 
rheumatism have been provided. This post offers excellent 
opportunities to any Medical Officer desiring to prepare a thesis 
or wishing to undertake special work. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and the 
names of 3 people to —_~ references may be made, should be 
submitted without delay t 

A. PRESTON TURNER, General Superintendent and Secretary. _ 
DERBYSHIRE ROYAL INFIRMARY, Derby. (416 Beds, at present 

339.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (B2) for general 
surgery, vacant Ist September. 6 months’ appointment. 
Salary £200 p.a., with full residential emoluments. R _ practi- 
tioners holding A posts may apply. 

sameeren ° to be sent as soon as possible to— 

RTHUR TAYLOR, Superintendent and Secretary. 

5th 1947. 
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SUNDERLAND ROYAL INFIRMARY. (312 Beds.) Applications 
are invited for the appointment of RESIDENT AN A&®S- 
THETIST (B2). Applicants should be qualified practitioners 
whose intention it is to study for the Diploma in Anesthetics. 
The appointment is for 12 months. Salary £200-£250 p.a., 
according to experience. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, with testimonials, should reach the House 
Governor and Secretary by Ist September, 1947. 
SUNDERLAND ROYAL INFIRMARY. (312 Beds.) Applications 
are invited from practitioners, including 
R practitioners holding A the appointment of EAR, 
NOSE, AND THROAT ALTY SURGEON (B2), 
vacant 17th September. The appointment is for 6 months. 
Salary £250 p.a., with full residential emoluments. 

Applications, with testimonials, be forwarded to the 
House Governor and Secretary, Royal Infirmary, Sunderland, 
as soon as possible. 

COUNTY BOROUGH OF SOUTH SHIELDS. General Hospital. 
(476 — ) Applications are invited for the under-mentioned 
appoin 


nts :— 

(a) SENIOR HOUSE SURGEON (B2). Applicants should be 
registered medical practitioners holding A appointments, or not 
eligible for military service. The appointment is for 6 months, 
renewable for a further period if the successful applicant is still 
not eligible gd military service. Commencing salary £280 p.a., 
— to £330 p.a. after 12 months, if appointment is renewed. 

(b) HOUSE PHYSICIANS (A), 2 vacancies. Applicants 
should be registered medical practitioners within 3 months of 
qualification, but if liable for military service the appointments 
will be for 6 months only. Salary £180 p.a. for the first 6 months, 
and, if re-engaged, at rate of £230 p.a. for the second 6 months. 

In addition to salary, a cost-of-living increase, which will 
be divided equally between salary and emoluments, and emolu- 
ments valued at £120 p.a. are provided. 

Applications, together with 3 recent testimonials, to be sent 
to the Medical Superintendent, General Hospital, Harton- 
lane, South Shields, as early as possible. 

Town Hall, South Shields. HAROLD AYREY, Town Clerk. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited from registered medical practitioners for the following 


posts :— 

HOUSE PHYSICIAN (B2), to sopemnee duty 6th September, 
1947. Salary at rate of £150, with full residential emoluments. 
R practitioners who now hold a = may apply, when the 
*PRASIDEN will be limited to 6 months. 

ENT ANESTHETIST "AND. ASSISTANT CASU- 

LTY OFFICER (A), to commence duty 29th September, 

t947 at rate of £150, with full residential emoluments. 
Preskitionens within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

HOUSE PHYSICIAN AND HOUSE SURGEON (B2) 
to the Ear, Nose, Throat, and Eye Department (combined 
appointment), duties to commence 30th September, 1947. 

lary at rate of £187 10s. with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications should be sent immediately to— 

H. J. JoHnson, General Superintendent and Secretary. 
THE STOCKPORT INFIRMARY. The Board of Governors invite 
ene for the vacant post of HONORARY SURGEON. 
ndidates should hold a higher qualification in surgery, and the 
successful candidate will be expected to confine his or her 
practice to general consulting surgery. Persons serving at 
present with H.M. Forces are invited to apply. 

Applications, accompanied by Casthenentnle and certificates 
of age and registration, should be received by the undersigned 
on or before 29th August, 1947. Canvassing will disqualify 
any candidate, but c rt ot of the application may be sent to the 
members of the Board of Governors, numbering approximately 
80. . G. Prick, Secretary- -Superintendent. 
ROYAL DEVON AND ro HOSPITAL, Exeter. (324 Beds— 
7 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), Ear, Nose, and 

hroat Department, and to act as Casualty Officer during 
mornings, non- -resident, rege vacant 10th September next. 
Salary is at rate of £300 p titioners within 3 months of 
qualification and liable the ~National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should be 
sent by first post — ay, 30th August, 1947, to— 

. PARKHOUSE, Secretary and Manager. _ 

CHESTER ROYAL | INFIRMARY. (225 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT ANASTHETIST (Bl), vacant 27th August. 
The appointment is for 6 months. £200 p.a., with full 
residential emoluments. Suitably qualified ractitioners 

holding B2 pas also those holding B1 and ineligible for H.M. 
Forces, may apply. 

‘Appitcations vo Ve sent to: P. R. J. ARNOLD, Esq., 

__Genera] Superintendent and Secretary. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) House 
SURGEON (A) required to commence early in September. 
Salary £200 p.a., with residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may app ply, when appointment will be for 6 months. 

Applications, wit full particulars, to the Secretary. 

THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2), 
vacant 7th September, 1947. Salary is £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
= apply, when the appointment will be limited to 6 months. 
plications ay ay be sent immediately to— 
. M. SmirH, House Governor and Secretary. 


DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for appointment as 
RESIDENT MEDICAL OFFICER (B1). This large industrial 
area offers excellent opportunities for gaining experience. 
Commencing salary £300 p.a., with full residential emoluments. 
The successful candidate will be required to take up his duties 
on Ist October, 1947. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, are invited to apply. 

Applications, accompanied by copies of 3 testimonials, should 
be forwarded not later than 30th August, 1947, to— 

ARTHUR JONES, Secretary-Superintendent. 

DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
me nt of HOUSE SURGEON (A), Male. Salary is at rate of 

5 p.a., with ll residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should be sent immediately addressed to the Secretary-Superin- 
tendent. 
ROYAL BERKSHIRE HOSPITAL, Reading. plications are 
invited from registered medical practitioners of ale), including 
R practitioners within 3 months of qualification, for the appoint- 
ment of HOUSE SURGEON (A) to the Special Departments 
o, Nose, Throat, and Eye), vacant 16th August, 1947. 

Appointment for 6 months. Salary at rate of £150 p.a., with 
full residential emoluments 

Applications, statin meee. “qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible 

H. E. Ryan, Secretary and House Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical ‘practitioners, Male, for the 
appointment of HOUSE SURGEON (A), as from 8th September, 
1947. Salary is at rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor, 
ROYAL BERKSHIRE HOSPITAL, Reading. The Board “of 
Management invites applications for the appointment of HONO- 
RARY ASSISTANT SURGEON. Candidates must be Fellows 
of one of the Royal Colleges of Surgeons of the British Empire 
or surgical graduates of one of the universities of the British 
Empire and their names entered on the Medical Register. The 
elected candidate will be required to reside in or near 
and will be appointed for the period ending on the third Tuesday 
in January, 1948, and will be eligible for re-election. 

Candidates are required to provide 6 copies of their applications 
and testimonials, which must be addressed to the House Governor 
and reach him not later than 9 a.m. on Saturday, 20th September, 

947. Consoostns on the part of a candidate or on his behalf 
will disqualify him 

The election will be held on Tuesday, 7th October, 1947. 

y_Order, H. E. RYAN, House Governor. _ 
POOLE JOINT SANATORIUM BOARD. Poole Sanatorium. 
(315 Beds.) Applications are invited from registered medi 
practitioners for the appointment of ASSISTANT MEDICAL 
OFFICER (B1). Preference will be given to candidates who 
have previous experience in the treatment of tuberculosis. The 
salary is £455-£25-£555, with full residential emoluments. 
The Sanatorium is a new one, with modern facilities for the 
diagnosis and treatment of the disease, including major thoracic 
surgery. The appointment will be subject to the provisions of 
the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical examina- 
tion. Suitably qualified R practitioners holding B2 posts, also 
those holding B1 and ineligible for H.M. Forces, may apply. 


Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent on or before 
28th August, 1947, to the Medical Superintendent, Poole 


Sanatorium, Nunthorpe, near Middlesbrough. 

SUSSEX EYE HOSPITAL, Brighton. (56 Beds.) Junior House 
SURGEON (A) required, to commence duties Ist September, 
1947. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply when appointment 
will be for a period of 6 months; otherwise to be followed by 
a further period of 6 months, if satisfactory, as Senior House 
Surgeon. Salary for the junior appointment at rate of £175 p.a. 

Applications, giving — of qualifications and copies of 
recent testimonials oul sent to— 

July, 1947. Prroy F. Secretary Superintendent. _ 
ROYAL SUSSEX COUNTY HOSPITAL, Brigh 
are invited from registered medical prac titioners, Male or Female, 
for the undernoted appointments :— 

FIRST HOUSE PHYSICIAN (B2), vacant Ist October, 1947. 

SECOND HOUSE PHYSICIAN (B2), now vacant. 

The salary in both cases is at rate of £200 p.a., with full resi- 
dential emoluments. R practitioners who now hold A posts may 
apply, when appointments will be limited to 6 months; other- 
wise may be extended. 

Applications, with copies of recent testimonials, to be 
forwarded to the Secretary-Superintendent as soon as possible. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medical practitione rs for the appoint- 
ment of HOUSE SURGEON (A), vacant Ist September, 1947. 
Salary is at rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

[ee should be sent to— 

ILFRID G, KEMSLEY, Secretary and House Governor. 
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DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dewsbury, 
YORKS. (Voluntary Hospital.) Applications are invited from 
registered medical practitioners for the following appointments, 
with full residential emoluments, vacant Ist October, 1947 :— 

RESIDENT SURGICAL OFFICER (B1). Applicants should 
have had considerable surgical experience. Salary £350 p.a. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
= HOUSE SURGEON AND CASUALTY OFFICER (B2). 
Salary £250 p.a. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

HOUSE PHYSICIAN (A). Salary £200 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 


Applications, and copy testimonials, should be forwarded as 
soon as possible to— 

BATCHELOR, Secretary-Superintendent. 
ADDENBROOKE’S HOSPITAL, Cambridge. The General Com- 
mittee invite applications for the non-resident appointment of 
Full-time SENIOR REGISTRAR to the Orthopedic and 
Fracture Department at a salary at rate of £800 p.a. The 
successful candidate will be required to devote himself to the 
foregoing specialty, in which he should have had previous 
experience. Duties to commence in November, 1947. 

16 copies of application, stating age. nationality, qualifications 
with dates, experience and details of previous appointments, 
each accompanied by copies of 3 recent testimonials, should 
be sent to the undersigned not later than 30th September, 1947. 
Personal canvass of the General Committee is expressly forbidden. 
A. BEARDSALL, Secretary-Superintendent. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist September. Applicants should have 
held house ap ointments and had major surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at rate of £350 p.a., or according to qualifica- 
tions. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bi and ineligible for H.M. Forces, 
are invited to apply. 

Applications to: W. CockBuRN, House Governor. 

28th July, 1947. 

MEDICAL RESEARCH COUNCIL. Vacancies for Research 
Ww ORKERS. The Medical Research Council invite applications 
from medical graduates with an interest in and a desire to do 
research work in connexion with the following :— 

(a) Research on the pathology of schistosomiasis in man and 
experimental animals. This work will be carried out mainly 
abroad. An experienced pathologist is required for the post. 

(6) The clinical care of patients at the Field Research Station, 
Gambia, West Africa, which is being established there under the 
scientific supervision of the Council’s Human Nutrition Research 
Unit, National Hospital, Queen-square, W.C.1, to undertake 
nutritional and other investigations. There will be scope for 
clinical and allied types of research. 

For these posts applicants, who must be registered medical 
practitioners, should be aged under 50. Initial appointments 
will be for 3 years, of which the first will be a strict probationary 
period. Superannuation will be provided under F.S.S.U., and 
subject only to the quality of the successful applicant’s work 
there are prospects of an established appointment. The salary 
for a man of 30 will be about £800 p.a., plus the usual overseas 
allowances, and will be higher, in accordance with the Medical 
Research Council’s salary scale, for older men. In fixing the 
initial salary special weight will be given to suitable experience. 
Annual and sick leave will be given on a scale equivalent to 
analogous appointments in the Colonial Medical Service. 

Applications in writing, giving name, age, address, and full 
details of academic career, and the names and addresses of 3 
referees (2 academic and 1 personal), should be sent to the 
Secretary, Medical Research Council, 38, Old Queen-street, 
Westminster, S.W.1. No definite closing date has been fixed 
for the receipt of applications, but it is proposed to fill the 
appointments as soon as suitable candidates have been found. 
PROVINCE OF SASKATCHEWAN. Pathologist. Applications 
are invited for the post. of DIRECTOR of Pathologic and 
Clinical Laboratories at the Regina Grey Nuns’ Hospital (550 
Beds) and the Regina General Hospital (950 Beds), Regina, 
Saskatchewan, Canada, duties to commence in October, 1947. 
Provision for payment of full-time Assistant in each Hospital. 
Applicant to act as pathologic consultant to Regina Cancer 
Clinic (Grey Nuns’ Hospital), with large volume of tumour 
pathology. Modern laboratories and equipment, good technical 
staff. Salary $8000 p.a. Opportunity to supplement this by 
medicolegal autopsies. Expenses provided to annual meeting of 
Canadian Medical Association. Applicants must be well trained 
and experienced in pathologic (particularly tumour diagnosis), 
bacteriologic, and clinical laboratory procedures. Desire keen, 
ambitious younger man. 

Applicants interested should write immediately to Dr. A. W. 
BLAIR, Director of Cancer Services for Saskatchewan, giving full 
particulars as to age, marital status, premedical, medical, and 
postgraduate training and experience, with dates. Recent 
picture and medical references are requested. 

AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
ition of Part-time STIPENDIARY PHYSICIAN to the 
hronic Section, Cornwall Hospital. The commencing salary 
will be at rate of £N.Z.500 p.a. Conditions of appointment and 
form of application may be obtained from the office of the High 
Commissioner, for New Zealand, 415, Strand, London, W.C.2. 

— close with the undersigned at the Office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON 
on Wednesday, 17th September, 1947. 

R. F. GALBRAITH, Secretary. 


JOHANNESBURG HOSPITAL. Appointment of Full-time and 
Part-time Medical Officers. Applications are invited from 
qualified and registered medical or dental practitioners for the 
following appointments in the service of the Johannesburg 
Hospital Board :— 


Full-time SENIOR ASSISTANTS. £1800 p.a. 

Baragwanath Non-European Hospital: 1 Physician, 1 Sur- 
oer 1 Obstetrician and Gynecologist, 1 Radiologist, 1 Anzes- 

etist. 

General Hospital (European) ; 1 Angesthetist (Neurosurgical). 

Coronation Non-European Hospital: 1 Physician, 1 Surgeon. 

Full-time JUNIOR ASSISTANTS. £1200—£50-£1500 p.a. 

Baragwanath Hospital: 3 Physicians, 3 Surgeons, 1 Surgeon 
(with special experience in fractures and traumatic surgery), 
1 Otorhinolaryngologist, 1 Ophthalmologist, 1 Urologist, 
1 Orthopedic Surgeon, 1 Gynecologist and Obstetrician, 1 
Pediatrician, 1 Dermatologist, 2 Radiologists, 1 Neuro- 
psychiatrist, 1 Aneesthetist. 

Coronation Hospital : 1 Physician, 2 Surgeons, 1 Peediatrician, 
1 Aneesthetist. 

Non-European Hospital: 1 Physician (Outpatients’ Medical 
Officer), 1 Surgeon (Outpatients’ Surgical Officer). 

General Hospital: 1 Orthopedic Surgeon, 2 Neurosurgeons. 

Non-European Hospital and Transvaal Memorial Hospital for 
Children: 1 Orthopedic Surgeon. 


Part-time ASSISTANTS. £480 p.a. 
Baragwanoth Hospital: 1 Thoracic Surgeon, 1 Plastic Sur- 
geon, 1 Specialist in Physical Medicine, 1 Dental Surgeon. 


Coronation Hospital: 1 Specialist in Physical Medicine, 
1 Dental Surgeon. 


Full-time REGISTRAR. £620—€780—€820—£860. 

Baragwanath Hospital: 4 Medical, 4 Surgical, 1 Neuro- 
surgical, 2 Obstetric and Gynecological, 2 Anesthetic, 1 
Peediatric. 

Coronation Hospital: 3 Medical, 3 Surgical, 1 Prediatric, 
1 Orthopedic, 2 Anvesthetic. 

General Hospital: 1 Neurosurgical. 

Full-time Senior and Junior Assistants will be appointed to 
the permanent staff, subject to 6 months’ probation, and retire- 
ment at the age of 60 years. Applicants must be registered as 
specialists by the S.A. Medical and Dental Council, in the 
specialty appropriate to the post; or hold qualifications which 
will permit of such registration immediately on appointment. 

Part-time Assistants will be appointed subject to 6 months’ 
probation for an indefinite period, subject to 6 months’ notice 
on either side; and, except in the case of Dental Officers, 
applicants must be registered specialists in the appropriate 
specialty, or eligible for such registration immediately on 
appointment. 

Full-time Registrars will be appointed for 1 year, but subject 
to satisfactory service will be eligible for reappointment for 
2 further periods of 1 year each, and in exceptional circumstances 
for good cause shown for a fourth and final period of 1 year. 
Applicants must hold registrable qualifications, as would have 
entitled them to registration in medicine, surgery, obstetrics 
and gynecology for at least 2 years at the time of appointment. 

All persons appointed to full-time posts will not be permitted 
to engage in private practice, and all persons, whether full time 
or part time, shall carry out their duties subject to the regula- 
tions of the Johannesburg Hospital in force from time to time ; 
and may be required without additional remuneration to under- 
take lecturing and clinical instruction to students of medicine, 
nursing, radiology, physiotherapy, occupational therapy, and 
any other allied vocation which the Hospital and/or the 
University of the Witwatersrand may introduce from time to 
time. . 

All persons appointed will be appointed as members of the 
appropriate clinical departments of the Johannesburg Hospital 
as a whole, and shall be subject to the direction of the appro- 
priate head of the department. While they will in the first 
instance be attached to the Branch Hospitals indicated above, 
they will be subject to transfer from one branch of the Hospital 
to another, and shall carry out their duties at such branch or 
branches as the Hospital may from time to time determine. 
Other things being equal preference will be given to an applicant 
who is bilingual, but where a person is appointed who is not 
proficient in both official languages of the Union, he will be 
required to become conversationally proficient within 2 years of 
his appointment. In the event of the Hospital and the 
University so deciding, persons appointed may be required to 
enter the joint service of the Hospital and the University of the 
Witwatersrand. Persons appointed shall be required to submit 
satisfactory certificates of health and medical fitness, and 
where eligible shall be required to join the Transvaal Hospital 
and School Board Officials Pension Fund. They will be required 
to assume duty as from the date of the opening of the 
Baragwanath Hospital, which is expected to be on or about 
Ist November, 1947, or as soon as possible thereafter. 

Applications must be submitted to the Superintendent, 
Johannesburg Hospital, Johannesburg, Transvaal, and reach his 
office not later than NOON on Saturday, 27th September, 1947. 
Applicants must state their full names, date and place of birth, 
marital state, language qualifications in the official languages 
of the Union and native languages, academic and professional 
qualifications, where and when obtained, details of professional, 
teaching, and other relevant experience, and date on which they 
could assume duty. Applications should be accompanied by 
copies of recent testimonials. Applicants wishing to be considered 
alternatively for more than one appointment must specify 
clearly the appointments for which they wish to be considered. 
Canvassing of members of the Board or Heads of Departments 
will render applicants liable to disqualification. 

K. F. MILLs, Superintendent. 

Johannesburg Hospital, Johannesburg, 25th July, 1947. 
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UNIVERSITY OF CAPE TOWN. Applications are invited for the 
— vacant posts in the Medical School on the permanent 
staf 

(a) CHAIR OF CHEMICAL PATHOLOGY (in the Depart- 
ment of Pathology). The present Assistant in Chemical 
Pathology will be a candidate for the Chair. Salary £1300 p.a., 
plus temporary cost-of-living allowance (at present £84 p.a, 
fora —— ‘ied man and £28 p.a. fora ‘single man). 

(b) SENIOR ASSISTANTS (1 in Bacteriology and 1 in 
Pathology). The Senior Assistant in Pathology must have 
a registrable medical qualification, and the Senior Assistant in 
Bacteriology must have either a registrable medical qualification 
or other suitable scientific qualification. Salary £1000 p.a., 
plus a temporary cost-of-living allowance (at present £119 p.a. 
for a married man and £28 for a single man). 

(c) SENIOR LECTURER IN PHYSIOLOGY. Candidates 
must have a scientific qualification in physiology ; a medical 
qualification will be a recommendation. The Lecturer wil] be 


~ required to teach in practical classes in human and experimental 


physiology and to take part in the routine lecturing. Salary 
£800—£40-—£1000 p.a., plus a temporary cost-of-living allowance 
(at present £119 p.a. tor a married man and £28 p.a. for a single 
man). 

Applications must be submitted in triplicate and must give 
age, qualifications, and experience, andthe names of 2 or 
3 referees to whom the University may refer. 2 copies of the 
application must reach the Secretary of the Universities Bureau 
of the British Empire, 8, Park-street, London, W.1, by 
14th October, 1947, and the other copy should be sent direct 
to the Registrar, University of Cape Town, Private Bag, 
Rondebosch, South Africa. A memorandum giying the general 
conditions of appointment is obtainable from the Secretary of 
the Universities Bureau. 

BARBADOS GENERAL HOSPITAL. (302 Beds.) Required, 
HOUSE SURGEON, vacant Ist October, 1947. Salary £450 

i‘. a temporary cost-of-living allowance at rate of 
£122 10s. p.a. Preference given to candidates who have had 
experience in administering anesthetics. Quarters fully fur- 
nished for a single man; free water and lighting allowance are 
provided. No local rates. The appointment, which is renewable, 
will be for either 14, 2, or 3 years, subject to 3 months’ notice 
on either side to terminate engagement. ans must state 


- whether they wish to be engaged for 14, 2, or 3 years. Single 


transport direct to Barbados will be paid, a proportionate part 
to be refunded if term of service for which candidate is engaged 
be not completed, except engagement is relinquished on medical 
certificate of ill health due to service. Return transport on 
satisfactory completion of contract or on resignation on medical 
certificate of ill health due to service. Canadian graduates must 
hold qualifications registrable in England. Candidates holding 
.. a States degree must be registered in State of New 
or 

Applications, stating age and date of graduation, accom- 
panied by a recent photograph, a medical certificate of physical 
fitness at time of application, and recent professional and 
personal testimonials, should be sent by air mail to Medical 
Superintendent, General Hospital, Barbados, B.W.1., from whom 
all particulars of duties, &c., may be obtained. 

W. GoopMan, Secretary. 
THE KAILAN MINING ADMINISTRATION, North China. 
Applications are invited for the following 2 posts in the Medical 
rvice of the above Company :— 
(a) CHIEF PHYSICIAN. i 
(b) OBSTETRICIAN AND GYNACOLOGIST. 
Candidates must have the highest qualifications and the 

necessary experience to enable them to undertake the teaching 
of the Administration’s junior medical staff in its Hospitals 
which contain 350 Beds. Commencing salary £1800 pS. Tha 
housing and other allowances and home leave every 3 y 

Applications, stating age, qualifications, and full details” of 
Fneinee experience, to be sent to the Secretary, The Chinese 

ngineering & Mining Co., Ltd., Kent House, 11/16, Telegraph- 

treet, London, E.C.2. "Those considered’ suitable will be 
onpatiod with further information and will be required to present 
themselves with their testimonials in due course before a 
Selection Board. 
LAGOS TOWN COUNCIL, Nigeria. Applications are invited 
from British West Africans who are duly qualified medical 
practitioners for the position of ASSISTANT MEDICAL 
OFFICER OF HEALTH. Applicants should not be more than 
35 years of age and should possess a Diploma in Public Health, 
or be willing to obtain such Diploma at the convenience and 
expense of the Council. The salary scale will be £570, 570, 
570—30-—660 ; 720-—30-—960, 1000, and the appointment will be 
probationary for 3 years and subject to the Council’s staff 
regulations. The successful candidate will be required to pass 
a medical examination. The post will be pensionable on the same 
is as posts in the eadias of the Government of Nigeria. 
Private practice will not be permitted. 

Applications, giving full particulars of age, qualifications, 

experience, &c., should be sent to the Crown Agents for the 
Colonies, 4, Millbank, Westminster, S.W.1, on or before 
30th August, 1947. 
COOK HOSPITAL, Gisborne, New Zealand. The Cook Hospital 
Board invite applications for the position of Part-time 
ORTHOPAEDIC SURGEON with right of private practice. 
It is desirable that applicants should have higher surgical 
qualifications in addition to their qualifying degree or diploma. 
Salary £500 (N.Z.) p.a., and in addition £400 (N.Z.) p.a. is 
allowed for travelling expenses. Full particulars concerning 
conditions of appointment will be supplied on application 
to the office of the High Commissioner for New Zealand, New 
Zealand House, Strand, London. 

Applications, stating age, nationality, and qualifications, 
accompanied by copies of recent testimonials, should be sent by 
Air Mail immediately to the Managing Secretary, Cook Hospital 
Board, Gisborne, New Zealand. Applications close 30th Sep- 
tember, 1947. 


GOVERNMENT OF WESTERN AUSTRALIA. Wanted immedi- 
ately 5 young doctors for service in the small North-west Ports 
of Western Australia. Conditions: Applicants should have 
had at least 2 years’ experience as residents in —4 4 hospitals, 
and, prefe rably, be not more than 30 years of age, but the age 
condition will be waived if otherwise suitable. Salary £1100 
(Australian) p.a. Successful applicants will be required to 
undertake the usual duties of medical practitioners, and to act 
as flying doctors carrying out routine and emergency visits 
by air. After a minimum service of 3 years there will be a 
grant of 3 months’ recreation leave and 6 months’ study leave 
on full pay, without obligation to return to the service. Passages, 
by air or steamer, to Western Australia will be paid. Successful 
applicants must pass a satisfactory medical examination before 
departure from England. 

Applic ‘ations, in duplicate, giving age, qualifications, and 
experience, accompanied by copies of te »stimonials, should be 
forwarded to the Agent General for Western Australia, Savoy 
House, 115, Strand, London, W.C.2, immediately. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
NORTH WALFS. Required, a MEDICAL LABORATORY 
TECHNICIAN with experience of histological methods. 

Applications, stating age and giving details of experience, to 
be sent to the Superintendent-Secretary not later than 
3ist August, 1947. 

A major oil company has a vacancy for a Senior Medical Officer 
in Borneo. Successful candidate must be fully qualified and have 
had experience as House Surgeon in medical, surgical, and 
gynecological wards of hospitals. A knowledge of tropical 
diseases desirable. Would be expected to take charge of all 
medical, health, and sanitation work of the administration and 
to act as Ohief Surgeon. Age limits 30/38 years. Starting salary 
£1400 p.a. upwards, according to experience and qualifications, 
with temporary high cost-of-living. Contract 3 years, with 
first-class fare out and home.—Apply in writing to : Box ZT.325, 
DEACON’S ADVERTISING, 36, Leadenhall-street, E.C.3. 
Works Medical Officer required by The Stanton tronworks 
Company Limited, near Nottingham, to coérdinate and develop 
the Company’s medical services at its various Works. Full-time 
superannuated appointment.—Applications to Deputy Managing 
Director. 

Wanted, Medical Officer, fully qualified, for whaling “venture. 
Monthly salary £75. R practitioners must have obtained sanction 
of appropriate Central Medical War Committee prior to appoint- 
ment.—-Write promptly to: No. 368, Kriru & Co., Advertising 
Agents, Edinburgh. 

A major oil company requires Pathologist for service in Borneo, 
experienced in clinical pathology and tropical diseases. Age 
limits 30/38 years. Starting salary £900 p.a. upwards, according 
to experience and qualifications, with temporary high cost-of- 
living. Contract 3 years, with first-class fare out and home.-— 
Apply in writing to: Box ZU.326, DEACON’S ADVERTISING, 
36, Leadenhall-street, E.C.3 

Vacancies are occurring ——y time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write A. SHAW, Medical 
Agent, Premier Buildings, 88, Chure h-street, Liverpool, 1. 


A M.D. seeks position as Ship’s Surgeon or any overseas appoint- 
ment. Unmarried.—Address, No. 818, THe Office, 
7, Adam-street, Adelphi, London, W.C.2 
Young Lady requires post as Medical ‘Receptionist Secretary. 
2 years’ nursing training. Free September.—BURRELL,,| 6, 
Minerva-road, Kingston, Surrey (KINgston 2805). 
S.R.N., ex-Q@.A.1.M.N.S.R., knowledge of shorthand-typing, 5 years” 
theatre experience, desires position as Secretary to Doctor 
(Liverpool or Manchester area).—-Address, No. 817, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Old-established Partnership Practice, County Town, about £3300 
p.a. Panel over 3000. House, car, &c., available. Separate 
surgery. Suit 2 friends.—Address, No. 819, THe LANCET, Office, 
7, Adam-street, Adelphi, London, W.C.2. 
For Sale, Half Share~ £2600 (audited) in mixed Panel and Private 
Practice, 13 miles S.E. Charing Cross. Premium £3000. Good 
modern house £5750.—Address, No. 820, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
For Disposal, unused Air-conditioning Unit by Carrier. 
Dehunidifies, filters, cools, or reheats. Refrigeration capacity 
4 tons HERBERT, Rotherme] House, 
Canterbury-road, N.V 
A ready market for en We pay the highest prices obtain- 
able for fine modern apparatus.—WAaALLACE HEATON LTD., 
126/7, New Bond-street, London, W.1. MAYfair 6511. 
Excellent medical Throat Inspection Torches, 25s.6d. each. Portable 
Gas Rings in attaché case, 71s. 3d., carriage paid. Send for 
kee —JOHN STREAM Ltp., 300, Kingston-road, London, 


-20. 
tlw Service.—Testimonials, Theses, Notes, &c., accurately 
= 8 y typed.—Phone: HAMpstead 7949 after 1 P.M., 
daily. 


Typewriting, Duplicating (Medical). Immediate. Specialist Type- 
WRITING BUREAU. 30, City-road, E.C.1. MON. 4881, 
MAI 6344. (Ex-R.A.M.C.) 


Wanted, used or new copies of Mallory and Wright’s “‘ Pathological 
Technique,’’ Ewing’s ‘‘ Neoplastic Diseases,’’ Geschickter and 
Copeland’s ‘‘ Tumors of Bone.’’—Particulars and price to: 
Chief Supplies Officer, Local County Offices, Somerset-road, 
Tottenham, N.17 (quoting B.370. ). 
Switzerland. —For weakly children or young people. "Vacancy as 
*‘ paying guest ’’ in Doctor’s family. Be autiful surroundings, 
mountains and sunshine. English school 5 minutes from home. 
Chance to learn French. Board and laundry and very good 
care. Per month 250 francs.—Apply: Mrs. BRAAT-KARTHAUS, 
Montreux-Veytaux, Mont Charmant, Switzerland. 


iii 


| 
| | 
| 
| 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[AucusT 16, 1947 


ALLBRAY 


Introducing a new anti-histaminic 


substance 2-phenyl benzyl amino methylimidazoline 


ANTISTIN 


for the treatment of Allergic Conditions and 
Anaphylactic Reactions. Low toxicity—well tolerated. 
Tablets of 0.1 g. Bottles 25 and 50 Ampoules 
of 2 c.cm. (0.1. g.) Boxes of 3 and 6. 


Local application may be undertaken with 


ANTISTIN-PRIVINE 


REGISTERED TRADE MARK 
a combination of anti-histaminic and vasoconstrictor 
in Hay-Fever and Vasomotor Rhinitis. 
Bottle of } fl. oz. with dropper 


LABORATORIES LIMITED, HORSHAM, SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


AuG 
Tek 
| No. 
| 
| 
a 
} | 
| 
U 
| Profes 
Surgic 
of the 
Hodde 
PEN 
4 | Deals 
Sel 
two h 
iv | TH. 


